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non-VA meds entered on the Meds tab and
the orders tab.

3/30/04

OR*3.0*190

219

Added section about the surgery tab in
CPRS.

3/24/04

OR*3.0*190

22

Added information about sorting
Notifications using the keyboard only.

3/3/04

OR*3.0*190

133

Modified content in the “Entering Allergies
from the Orders Tab” section to reflect
recent changes in the Adverse Reaction
Tracking package. (Users can no longer
enter free-text allergies.)

2/20/04

OR*3.0*190

109

Replaced Meds tab screen shot with one
showing Non-VA, Inpatient, and
Outpatient Meds.

2/5/04

OR*3.0*190

46

Added change to describe what type of
remote data users can get (including
Clinical Reports).

2/4/04

OR*3.0*187

158

Added a change to the instructions and the
screen capture about to how to place
radiology/imaging orders to reflect the
Pregnant field being mandatory.

2/4/04

OR*3.0*187

79

Added a note that setting a default tab that
CPRS should open to when changing
patients or logging in again will not take
effect without first exiting and logging
back in to CPRS.

2/2/04

OR*3.0*187

18-15

Clarified that patient selection displays a
list of possible matches when last names
and last 4 digits of the social security
number match.

1/28/04

OR*3.0*190

130

Added information about the Recently
Expired Orders view selection on the
Orders tab.

1/28/04

OR*3.0*190

21,22, 27
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notifications and sorting. Also, added a
note about Remove button only removing
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REMOVE parameter.

1/26/04

OR*3.0*190

43

Added text and screen shot for the new
Patent Record Flag pop-up box.

1/26/04

OR*3.0*190

185

Added a screen shot and text about Combat
Veteran exemption on the Encounter form.

1/26/04

OR*3.0*190

54-59

Added screenshots and information
regarding the Combat Veteran co-pay
exemption and the qualifications for
Combat Veteran status on the signing
dialogs.

1/22/04

OR*3.0*190

151

Added an overview and instructions for
entering Non-VA medications into CPRS.

1/14/04

OR*3.0*190

133

Updated information about creating allergy
orders to reflect ART changes to CPRS
GUI version 24.

9/16/03

OR*3.0*191

244,247

Added a note about DoD Consults
information and the actual listing of the
report.

8/05/03

OR*3.0*187

145,114,146

Added to the Meds tab and Orders tab
sections instructions for ordering inpatient
medications for outpatients. This
functionality is new with CPRS version 23.
Added a note about sites’ ability to specify
inpatient medication order stop dates. The
note also mentions sites’ ability to specify
the status of inpatient medication orders
when patients are transferred. Also added a
note explaining what happens if users
change their clinic selection after they have
started an order.

7/30/03

OR*3.0*187

38, 68, 159, 160,
181, 217, 218,
228

Added information about new functionality
that makes it easier to distinguish between
providers who have identical given names
and surnames.

8/27/03

OR*3.0*202

217,218

Added a note about provisional diagnosis
and inactive codes.

8/27/03

OR*3.0*202

186

Added a note and graphics as an example
of a diagnosis or procedure code that needs
to be changed on the Encounter form.

8/27/03

OR*3.0*202

105, 106, 107

Added note about inactive problem codes
for adding a new problem, annotating a
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problem, and verifying a problem.

8/26/03

OR*3.0*202

29,91

Added Code Set Versioning overview.
Added a brief note about inactive codes on
the Cover sheet.

8/19/03

40

Added an overview of Patient Record Flags
and a section on how to view flags.

7/1/03

OR*3.0*163

55

Minor edits to PKI information.

6/17/03

OR*3.0*173

21

Added information on comments for
forwarded Notifications.

5/27/03

OR*3.0*173

71

Added instructions on how to print
multiple Notes, Consults, or Discharge
Summaries.

5/27/03

OR*3.0*173

111, 113,143, 146

Added changes for Give Additional Dose
Now on Med tab for simple orders and for
complex orders. Also, added the changes to
Give Additional Dose Now for Simple
orders on the Orders tab and Give
Additional Dose Now for Complex
inpatient dosages on the orders tab.

5/27/03

OR*3.0*173

21

Added sections about sorting notifications
and alerts by column headings and the
addition to the CPRS GUI of the Forward,
Remove, and Renew actions familiar to
List Manager users.

5/27/03

193

Added information about creating
additional patient data object in the CPRS
Template Editor.

5/19/03

OR*3.0*173

34

Added information about CCOW and
application synchronization.

5/16/03

OR*3.0*180

244

Added entry that Allergies will be included
as part of the Federal Health Information
Exchange (FHIE) project.

3/1/03

OR*3.0*149

253

169

129

Added Appendix A — Accessibility, which
contains information about how to change
the font size and window color in CPRS, as
well as how to set up a JAWS
configuration file.

Added a description of the “Flagged”
indicator to the Flagging an Order
section.

Added a new description of how
unsigned orders are displayed on the
Orders tab.

132

Added a note about viewing results
and the results history using the right-
click menu on the orders tab.
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2/13/03

OR*3.0*163

55

Added overview and instructions for digital
signatures for VA/DEA Digital signature
(PKI) pilot project.

2/4/03

OR*3.0*160

244

Added notations of reports that will be
included as part of the Federal Health
Information Exchange (FHIE) project.

10/6/02

OR*3.0*141

Orders tab changes and event-delayed
orders.

6/4/02

OR*3.0*148

CPT modifiers can now be selected on
the Visit tab of the Encounter form. A
new screen shot was added to reflect
this change.

5/21/02

OR*3.0*148

Added Surgery tab documentation

5/21/02

OR*3.0*148

Added Clinical Procedures
documentation

5/21/02

OR*3.0*148

Added documentation for the
Copay/Millennium Bill phase 11
changes to the Problems tab

5/8/2002

OR*3.0*148

Updated information about Remote
Data Views and Reports, including
Department of Defense remote data.
Added information about problem list
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Introduction

What is CPRS?

The Computerized Patient Record System (CPRS) is a Veterans Health Information
Systems and Technology Architecture (VistA) computer application. CPRS enables
you to enter, review, and continuously update all the information connected with any
patient. With CPRS, you can order lab tests, medications, diets, radiology tests and
procedures, record a patient’s allergies or adverse reactions to medications, request
and track consults, enter progress notes, diagnoses, and treatments for each
encounter, and enter discharge summaries. In addition, CPRS supports clinical
decision-making and enables you to review and analyze patient data.

Using CPRS Documentation

Related Manuals
Computerized Patient Record System Installation Guide

Computerized Patient Record System Setup Guide

Computerized Patient Record System Technical Manual
Computerized Patient Record System Online Help

Clinical Reminders Manager Manual

Clinical Reminders Clinician Guide

Text Integration Utility (TIU) Clinical Coordinator and User Manual

Consult/Request Tracking User Manual

VistA Intranet

CPRS documentation is also available on the VistA intranet. The intranet version is
constantly updated and may contain more current information than this print version. CPRS
documentation is available on the VistA intranet at http://vista.med.va.gov/cprs/.

Online Help

Instructions, procedures, and other information are available from the CPRS online help
file. You may access the help file by clicking Help | Contents from the menu bar or by
pressing the F1 key while you have any CPRS dialog open. Much of the information in
this User Manual is also in the CPRS online help.
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CPRS Graphical User Interface (GUI)

CPRS was designed to run in both the Microsoft Windows operating environment and on
text-based terminals. The terminal or text-based version of CPRS (also known as the List
Manager version) is not described in this manual. This manual describes the Windows
version of CPRS.

The Organization of this Manual

This manual is organized in the way most people will use the CPRS GUI. It begins with
how to log on to the system and then how to select a patient. The manual continues with
an explanation of the features that are available from each CPRS tab.

We hope this organization will help you understand the basic layout of the CPRS GUI
and provide you with information about the specific tasks you will perform.

14
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Signing in to CPRS

Before you can login to CPRS, you will need to obtain an access code and a verify code.
Typically, your Clinical Coordinator issues these codes.

To login to CPRS, follow these steps:

1. Double-click the CPRS icon on your desktop.
The VistA logo window and the VistA Sign-on dialog will appear.

2. If the Connect To dialog appears, click the down-arrow, select the appropriate
account (if more than one exists), and click OK.

3. Type your access code into the Access Code field and press the Tab key.

4. Type the verify code into the verify code field and press the Enter key or click
OK.

Note: You can also type the access code, followed by a semicolon, followed by
the verify code. Once you have done this press the Enter key or click OK.

SIVISTA Sign-on M=] E3

F

El

\/_ Access Code: |[sxsxas v 0K
<_{A Verify Code: et X Cancel
‘Server. ISCBA3 ‘Wolume: CUR |UCE DEV |Port _NLAD:

The VISTA Sign-on screen
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Selecting a Patient

After you log in to CPRS, the Patient Selection screen, shown below, is the first thing to

appear. You should now select a patient record to view.

Patient Selection

Fatient Lizt Patientz [General Medicing]

= o ezl Diragon,Pete
" Providers % Clinics Deceased Patient ;I

 Teams  Wards Dief Patient ﬂl
"~ Specialties Al Cinara,Mucha

Dizabilities,F ated Dragon. Peter
General Medicine Bﬂﬂrﬁ_ﬁ_ﬂﬂﬂéa _| S5M:; BER-12-1255
= 02, 1liam DOB: May 05,1955

1 Carys Clinic ;I Doppelbrau, 5 amuel =

Cardiology Male

Diabetic Education-lndiv-t E azter Micholas \eteran

[General Medicine E EI = :

Marcia Egssirlép;ne,rﬁlnrd 100% Service Connected
Marcia T Feet,Smell E

Margy Firkelstein,5idney

Lizt &ppaintrents for Flat.Oswald
IT-:u:Ia_l,l j Elrli:tlft'l?nlfl:.f.rlfindplpu j Sawve Patient List Settings

M atifications

BATER M [BE340): Order requires electronic signature.
HOLMES SH [HE377): UMSIGHED SOAF - GEMERAL MOTE available for SIGMATURE.
HOOD, ROBI [H2591F): UMSIGHED CHROMIC LO'WER BACE, PAIN available for SIGHATURE.

Process Info | Process Al Process Selectec‘

The Patient Selection screen

To select a patient record, follow these steps:
1. Do one of the following:

a. Type the patient's full social security number with or without dashes
(123-44-4444 or 123444444) or type the full social security number with
“P” as the last character (123-44-4444p, or 123444444p).

b. Type part of the patient’s last name or the patient’s entire name (e.g.
“smit” or “smith, joe”).

c. Type the first letter of the patient’s last name and the last four digits of
the patient’s Social Security number (s4444).

CPRS will try to match what you entered to a patient and highlight that
patient. The patient's name and other information will appear below the
Cancel button.

2. Verify that the correct patient is highlighted. If the correct patient is highlighted,
click OK. If the correct patient is not highlighted, scroll through to find the
correct patient, highlight the name, and then click OK.
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Note: If CPRS finds more than one patient with the same last name and same
last four digits of the social security numbers, a box will pop-up listing
possible matches. Select the correct patient and click OK.

3. When you click OK, CPRS opens to the Cover Sheet.

You can also use the radio buttons under the Patient List heading (located on the left-side of
the window) to group the patient list according to provider, team, specialty, clinic, or ward.
When you select a specific list for a provider, team, specialty, clinic, or ward, CPRS will
display the associated patients in the Patients list box, followed by a line, and then the
comprehensive patient list. You can then scroll to find the name. Your Clinical Coordinator
will usually create the lists for the teams, wards, and so on.

Patient Selection Messages

When you select a patient record to open, you may receive one or more of the following
messages:

Means Test Required — This message tells you that the patient’s ability to pay for
medical services must be evaluated.

Legacy Data Available — This message would be found only at a consolidated
facility. It informs you that the selected patient has data from the system you used
before your site was consolidated that is not being displayed and that you may want
to access.

Sensitive Patient Record — This indicates that the record is sensitive and may only
be viewed by authorized users.

Deceased Patient — This message tells you that the selected patient is deceased.

Patient with Similar Name or Social Security Number — This message appears if
you enter only part of a patient’s name or the last four digits of a social security
number. If CPRS finds more than one match for what you have entered, this message
appears and CPRS presents the possible matches so that you can select the right one.

Patient Lists

You or your Clinical Coordinator can create patient lists or team lists that simplify tasks
such as reviewing patient charts, ordering, and signing orders and notes. These lists can
be based on wards, clinics, teams, or other groups. Patient lists are managed through the
List Manager interface (the character-based version of CPRS).

With patient lists you can:

Quickly locate your patients without going through all the patients in the list.
Create lists for teams of clinicians who can sign or cosign for each other.

Tie notifications to teams, ensuring that all team members receive necessary
information about a patient.

6/14/2004
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Setting a Default Patient List

To make it easier for you to locate your patients, CPRS enables you to set a default
patient list. This is the list that will appear when you launch CPRS. For example, if you
work in a specific ward, you can set the default patient list to be the list for that ward.

To set the default patient list, use these steps:

1.

If you are just opening CPRS, skip to step 2. Otherwise, select File | Select New
Patient....

In the Patient Selection screen, select the category in which you want to search
for a patient’s record by clicking the option button in front of the category
(Default, Providers, Teams, Specialties, Clinics, Wards, or All).

In the list box below the option button, click the item that narrows the search
further (such as a specific ward).

If you select something other than All, CPRS sorts the patient list and divides the
list into two parts: The names above the line are the names for the category and
item you selected; the names below the line make up a comprehensive patient
list.

To save the patient list as your default list, click Save Patient List Settings.

If you selected “Clinics” in step 2, a dialog that resembles Figure A will appear.

Save Patient List Settings x|

Sawe Clinic = Cardiology. Today
defaults as follows?

Select Deszsired Clinic: Save Optioh:
£ Save For &l Days of Week

= Save For Curment Day Dnly

Cancel

Figure A

Select “Save For All Days of Week” If you wish to set the clinic as the default
patient list for all days of the week.

_Or_

select “Save for Current Day Only” if you wish to set the clinic as the default for
only the current day of the week.

Press OK.
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Notifications

Notifications are messages that provide information or prompt you to act on a clinical
event. Clinical events, such as a critical lab value or a change in orders trigger a
notification to be sent to all recipients identified by the triggering package (such as Lab,
CPRS, or Radiology). The notifications are located at the bottom of the Patient Selection
screen.

CPRS places an “I” before “information-only” notifications. Once you view (process)
information-only notifications, CPRS deletes them. When you process notifications that
require an action, such as signing an order, CPRS brings up the chart tab and the specific
item (such as a note requiring a signature) that requires action.

From the main listing, users can also Remove, Renew, or Forward notifications.

e Removing notifications is the same as deleting them. A new parameter (ORB
REMOVE) enables you site to identify which notifications can be removed
without processing.

e Renewing notifications is useful when a user is processing a view alert, such as
an abnormal lab result, and decides that the alert should not go away after the
user views it. In this case, the user can renew the alert and it will still be there the
next time the user logs in to CPRS.

e Forwarding natifications enables users to send an alert to someone else at the
site. The user can choose from the list of names that is in your site’s New Person
file.

Note: As a default, all Notifications are disabled. Information Resources
Management (IRM) staff and Clinical Coordinators enable specific notifications
by setting site parameters through the Notifications Management Menus in the
List Manager version of CPRS. These specific Notifications are initially sent to
all users. Users can then disable unwanted Notifications as desired, through
List Manager’'s Personal Preferences. Some notifications are mandatory and
cannot be disabled.

Notifications are retained for a predetermined amount of time (up to 30 days), after which
they may be sent to another destination, such as your MailMan surrogate or your
supervisor. Confer with your clinical coordinator to establish and set up these options.
You can also confer with your clinical coordinator to select what types of notifications
you will receive. Some notifications are mandatory, however, and cannot be disabled.

Clinical Notifications are displayed on the bottom of the Patient Selection screen when
you log in to CPRS. Only notifications for your patients or notifications that have been
forwarded to you are shown.
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Sorting Notifications and Viewing Comments of Forwarded Alerts

To enable users to decide which of their Notifications or Alerts they would like to

process first, the format for displaying Notifications in the CPRS GUI has been changed
to columns that enable users to sort their Notifications based on column heading:

When the user exits CPRS or changes patients, CPRS stores which column the user

Info (information alerts are preceded with an “I”)
Patient name (alphabetical or reverse alphabetical)
Location (patient location, if known, alphabetical or reverse alphabetical)

Urgency (valued HIGH, Moderate, or low as indicated by the CPRS parameter
ORB URGENCY. TIU alerts are given a Moderate urgency value. Other alerts
without a parameter value are given an urgency of low.)

Alert Date/Time (date/time the alert was triggered, newest to oldest or oldest to

newest)

Message (alert message or text, alphabetical or reverse alphabetical)
Forwarded By/When

Patient Selection

Patient Lizt Pahents
€ Mo [efe [Eary Patiert oK
O Bovider (" Cieic: TR - | Cancal
™ TeanvPersona © Wads  |Exheberger.Oren i
™ Specisitas o | Endo, Soopy Early Patient
Ete.Eﬁjn;;w SEM:  544-44-4444
onest) = 101
Gibon Mel Doe Jan 10,1923
Gobel ecrge Mabe
Gomeitoses He Be = Visheran
Heaman Fes Wes
Hully Gy
Jones Jackes Location 245
Joedan A o
J-:-'d-ene.h'ln:haei R - 202
Foert Clak i : z
¥ i Buzz Save Patient List Seltings
k) amag T
Fpugsley Li
Esmuz Keith
Faeuz Kevm LI
Motifications
Inlo | Patesnl | Loea. | Urgency | Alst DisbesTirne | Meszags | Foivearded Butwhen |
EARLYPAT Moderste JO0DEN2E1009 UNSIGNED S0AP - GEMER ROBINSON.TOM 0&1E/03 10
EARLY PAT HIGH 2003DEA2E1041  Order reguires electionic sign
EARLYPAT.. Modeiste  20030EA2E1009  UNSIGNED S0AP - GEMER...
EARLY PAT.. Modeiste  FO0305S58E0E53  UNSIGNED S04F - GENER...
KENT CL&R . Modeiste  HO0A0A2E1ETZ  UNSIGHED CHAPLAIM - DR.
I Hi rid 2000331528 Your task H254136 stopped b
Process Infa | Process Al I : | |

This graphic shows the alerts with the column display. Clicking a heading will sort the alerts by

that heading.

sorted by and sorts by that column again when the Patient Selection/Notifications screen
is next displayed. By default after the user changes patients or enters CPRS again, the

column that is saved will sort in ascending alphabetical order (A-Z) except for the
Date/Time column that will sort by most recent date/time to oldest.

Sorting Notification Columns Using the Mouse

To sort Notifications using the mouse, click the column heading you want to sort by. To
reverse the sort order, click the same heading again. For example, a user could decide to

sort by date and time. Normally, the most recent alerts are listed first. The user could
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click the column heading to reverse the order and have the oldest alerts displayed first.
Clicking the column heading again would list the most recent alerts first.

Sorting Notifications Using the Keyboard

Users who do not use the mouse can sort Notifications in ascending order (alphabetical
order or most recent Date/Time) using the keyboard only. When users sort using the Ctrl
+ <key> combination, CPRS will recognize either upper or lower case letters (this feature

is not case-sensitive). Users can sort Notifications using the following Ctrl + <key>
combinations:

Key Combinaton Column Sorted

Ctrl + 1 Info

Ctrl +P Patient

Ctrl + L Location

Ctrl + U Urgency

Ctrl + R Patient

Ctrl + M Message

Ctrl +F Forwarded By/When

Note: A limitation exists in the programming environment that does not allow
the user to user the same key combination to then reverse the sort.
Making this change would not be trivial and will not be addressed the
CPRS GUI at this time.

Viewing Comments For Forwarded Alerts

Users may also want to view comments associated with forwarded alerts. To view a
comment, simply place the cursor over the alert, leave it still for a few seconds, and the
comment will display. Move the mouse and the comment will no longer be displayed.

Fiatierd Lat F el
3 i (-
™ Browiders T One: I - | Cancel
i TeamPaoral  Waidh [ e Pe—y . _'_'_J
 Specidics A Erebs Soaty Faty Fnliad
Fibe Doy 554 L TTHFRTE]
Fonesl Paimai usal ] Jan 101233
G bl
Gobel Geoge 1 M=
Ganalcee Ha fle Wahem it
Hemman Pes Wes
iy Gy
Jaran J ackin Lot 5
Josdan Ax Room-Hed An2
Jasthan Mahasl
Kl Clash Sarva Pabasnd Lint Sattingn I
K Bz
Kk Jomes T
Eguagiley LI
E pr Wiy :I
Pt ahara
\bo | Pofert [ Locaten | Urgency | Al DateiTeme | Mesuage | Fomvarded Byt =
EARLY PAT (E4444) Madeinte OV BI00E |UNSIGHED S0 ENERAL NOTE avalatie lor SIGMATURE FROAINSON, TOM
EaRLY PAT [£4444) Modempte 2000060 22008 DWSIGHED S0 L. EREFEL HOTE avalabls los SIGRAT PO NSOM, TI0M
P Comomasr® | Fleasa veeilly that you sy this patierd and orderad some madicafions For him. 1 ooked in the chart, Bt ddn® see the meds ordered. Plasss cll
213} B85-1212.°
T ) e e T ——— — —
a | Ll
Frooess nfn | Frocess A8 | [ I |

This graphic shows that when you place the cursor over a forwarded alert the associated comment
will display.
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Processing, Removing, and Forwarding Notifications

CPRS provides you with flexibility in processing, removing, and forwarding
Notifications. First you select the alerts that you want to act on and then click the
appropriate button. For processing notifications, you have three choices: Process Info,
Process All, and Process, which will process those notifications that you have
highlighted. When you are processing notifications, you can also renew a notification,
which ensures that you will see the notification again the next time you log in, or forward
the notification to one or more users.

To process notifications, use these steps:

1. Bring up the Patient Selection screen, either by launching CPRS or if you are
already running CPRS, selecting File | Select New Patient.

2. Decide which notifications to process.

e To process all information notifications (items preceded by an I.), click
Process Info.

e To process all notifications, click Process All.

e To process specific notifications, highlight one or more notifications, and
then click Process. You can also process a notification by double-clicking on
it.

Note: To select a number of notifications in a row, click the first item, hold down

the Shift key, and click the last item. All items in the range will be selected.

To select multiple items that are not in a row, click one, hold down the
Control key, and click the other specific notifications.
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3. Process the notification by completing the necessary task, such as signing an
overdue order or viewing information notifications.

4. If you want to renew or forward this notification to someone else, right-click the
Next button and select either Renew or Forward as shown in the graphic below.
If you selected Forward, proceed to step 5. If you selected Renew, go to step 6.

iz ¥istA CPRS in use by: Robinson,Tom {cprsnodel) = =10 x|
Fle Edt View Action Options Toolks Help
b EARLY.PATIENT H-2A50 200-2 Primany Care Team Unassigned Femoie ? Postings
544-44-4444  Jan 10,1923 (80] Provider: ROBIMSOM.TOM | Altending: Eichelberger,Mancy L [rata A
UNSIGHED SOAP - GEN Adm: 0:3/24/93 SOAP - GEMERAL MOTE, 245, TOM ROBINSON [Jun 12 023(=203:58)
E=-JE: Alerted Note TITLE: SOAP - GENEPAL NOTE -
E m DATE OF NOTE: JUN 12, 2003R09:58 ENTRY DATE: JUN 12, 2003@05:59:42
AUTHOR: ROBIMNSOMN,TOM EXP COSICHMER:
URGENCT: STATUS: UNSIGNED
SUBJECTIVE: Patient appears to have upper respiratory bract infectisn witl

minor congestion, coughing, sneezing.

OBJECTIVE: Slighely elevated fewer: 101.5 degrees F. Sinus drainage, snee:
coughing, eta.

ALSSESSMENT: Symptons appear to indicate a minor wiral infection. Patient
declined cffer of prescription for sinus relief. b

..ﬂ_l ,.ﬂ PLAN: Patient left the office after strep test with no medications, prefs
‘T | to take noen-prescripeion medications for sympteom relief. Will call back in

e days to check on strep culture or if symptoms Worsen. -
Mew Note | 1| | b

Cover Sheet | Problems | Meds | Diders Mm;ltsz|D!CSmm|Labs | Reports | |
| UINSIGNED SOAP - GENERAL NOTE available for SIGNATURE. ey | [

Right-click Mext to bring
up this pop-up MENU, =——

Forward
Renew

This above graphic shows the pop-up menu items available by right-clicking the Next button.
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5. Select the individuals that you want to receive this notification.
Forwardalert x|

EHEHT.ELAFI [K99533) UNSIGNED CHAPLAIN - DRLIG REHAR

Comment
|Frease note this note that we discussed

Select ar enter name Currantly selected recipients

Stk Fodeart
Snow Chardes A

Srth, Fobeat v a
Senith, Rt M '_1
Srmith, Rtk &

Sk, Rtk O

Senith Ruth 0

Smoo.dos

S0 o

Senope,) o

Smooe .l os

Snow Chailesz B - Staff P

S Chaile: B, Phd
Snow Chales B, Fhd j

. Cancel

A.) In the field labeled Select or enter name, type the first few letters of the
person’s last name.

B.) Find the person’s name in the list and click it to add it to the list of recipients.

C.) Repeat steps A and B until all those you want to forward this notification to
are listed under Currently selected recipients.

D.) Type a comment if needed (comment length is limited to 180 characters
including spaces).

E.) Click OK.

6. When finished with the current Notification, go to the next notification by
clicking the Next button on the status bar.

7. Process the remaining notifications using steps 3-5.

8. When finished, you may select a new patient (File | Select New Patient...) or
exit CPRS (File | Exit).
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To remove notifications, use these steps:

1.

Bring up the Patient Selection screen, either by launching CPRS or if you are
already running CPRS, selecting File | Select New Patient.

Highlight the notifications that you want to remove.

Note: To select a number of notifications in a row, click the first item, hold down
the Shift key, and click the last item. All items in the range will be selected.
To select multiple items that are not in a row, click one, hold down the
Control key, and click the other specific notifications.

Warning: Once you remove these notifications you cannot get them back. Be
careful that you really want to remove or delete these natifications before you
proceed.

Click Remove.

Note: A new parameter ORB REMOVE enables sites to specify which
notifications can be removed in this way. If the notification is not removed,
you will have to process the notification.

To forward a notification to another user, use these steps:

1.

Bring up the Patient Selection screen, either by launching CPRS or if you are
already running CPRS, selecting File | Select New Patient.

Highlight the notifications that you want to forward and click Forward.

Note: To select a number of notifications in a row, click the first item, hold down
the Shift key, and click the last item. All items in the range will be selected.
To select multiple items that are not in a row, click one, hold down the
Control key, and click the other specific notifications.
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3. When the dialog shown below displays for each notification, select the
recipients’ names for this notification.

Forward Alert ]

[HE MT.CLAR [K3353) UNSIGNED CHAPLAIN - DRLIG REHAB

Comment
|FT|,=.-.5:-|=_- ricte Lhig fote thal ve discussed

Select ar enter name Currantly selected recipients
Srow, Charles B - Staff Physi Smith Rzt Y

Smith Fobert 7 &] Snow Cherdes A
Senith, Rt M

Srmith, Rtk &

Sk, Rtk O

Senith, Ruth O

Smoo.dos

S0 o

Senope,) o

Smooe .l os

Snow Chailesz B - Staff P
Srdis Chailes B, Phd

Snow Chales B, Fhd 11

. Cancel

A.) In the field labeled Select or enter name, type the first few letters of the
person’s last name.

B.) Find the person’s name in the list and click it to add it to the list of recipients.

C.) Repeat steps A and B until all those you want to forward this notification to
are listed under Currently selected recipients.

D.) Type a comment if needed (comment length is limited to 180 characters
including spaces).

E.) Click OK.

4. Repeat the above steps as necessary for additional notifications you want to
forward.

Refreshing a Patient Record

You can refresh a patient’s information so that recent changes will be reflected. To
refresh a patient’s records, click File | Refresh Patient Information. This option will
refresh the information of the currently selected patients in the same manner that
changing patients looks for the latest information. Refreshing a patient’s information will
result in notes in progress being saved, and the review/sign changes screen will appear if
changes are pending.

28

CPRS User Guide 6/14/2004



Keeping Diagnostic and Procedure Codes Current

Code set versioning (CSV) modifies VistA to comply with the Health Insurance
Portability and Accessibility Act (HIPAA) stipulations that diagnostic and procedure
codes used for billing purposes must be the codes that were applicable at the time the
service was provided. Because the codes change, CPRS currently checks ICD and CPT
code validity as of a specified date when codes are entered, when a new code set is
implemented, and whenever Clinical Application Coordinators (CACs) or IRM personnel
choose to run the option.

CPRS GUI users will see indicators for inactive codes on the Cover Sheet, Problems tab,
Encounter form, and in Clinical Reminders (although the Clinical Reminders changes
may be less apparent).

In these GUI locations, any diagnosis or procedure codes that are inactive or will become
inactive by a specified date because a new code set has been installed display with the
“#” symbol in front of them as shown in the following examples.

Cover Sheet Displays
On the Cover Sheet, the active problems display. Users can quickly see if the patient has
any inactive codes for the active problems.

& WistA CPRS in use by {cpesnendel )
Filz Edt Yew Toos Help
i RAMBO JOHNNY Wizl Hod Selected Primaty Cae Team Unessigned I
BEEA 2123 Map (B1952151] | Provader Wellry, Marncus
The ¥ aymbal -0 o E— Postings
praceding a Diabetess etz Ty | | [Paniclns « | [Abengess
prﬂ'hlﬁm e B Fpciad Merve D Fec JHHC] g Crisis Mobe
*Facial Meopkszms [HMC] ;. Crizs Mole
indictas an IW%HEE Sa Shated Eemhs.-ﬁr{mgewdm: Ciit Note
Fationa (407 1 wniciling Aring Disteatives Tzt Mate 2
Inactive code. Asthna [HNC) Toothpaste Ciitis Mote
E’u‘ngﬁb-’nm 5:.!|?m-e|lﬁ|‘f-cfﬂ?£m 2‘812.? v Euar:lsmen :I Cnzs Mote

The “# symbol shows the user that this active problem has an inactive code.

If the user tries to get a detailed display of the problem, the user first gets a warning about
the inactive code.

This problem references an 109 code that is not currently active.
Please correct this code using the ‘Problems' tab,

This warning message informs the user that the current problem has an inactive code.

The warning message instructs the user to correct the inactive code from the Problems
tab. When the user closes the warning dialog, the detailed display then comes up. The
detailed display also shows that the code is inactive.
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The detailed : n
= |
display displays i # Facial Merve Dis Mec (HNC) X

an inactive code I|FAEIAL HEEVE DIZ NEC (HNC) (&00.)

Messal e == |*** The ICD code E00. is currently inactiwve. ***

Onset:
Status: ACTIVE
5C Cond: YE=
Exposure: HELD AND/OFR NECE CAMCER

Provider: HWELEYT, MALRCUS
Cliniec: GENERAL MEDICINE

Recorded: , by HELEY, MARCITS
Entered: 4,11702, by HOHEER, DOOSIE
Tpdated: 4711702

Prirt I Cloze I

The detailed display of the problem clearly shows that the associated code is inactive.

Problems Tab Display

On the Problems tab, users are alerted to inactive codes in two ways. The first time the
user goes to the Problems tab if there are problems with inactive codes, a dialog, such as
the example below displays.

Inactive ICD Codes Found x|

inackive ICD codes as of today's date, Please correct these
prablems using the “Change" aption.

This capture tells how many problems with inactive codes have been found.

& There are 1 active problem(s) Flagged with a "#" as having
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Note:  This dialog appears only the first time the user goes to the problems tab for that
patient in a session. When the user closes the dialog, the Problems tab display.
Problems with inactive codes have the “#” symbol in the status column.

Emm CIFRS in use by: Robinson,Tom {(cprenodel )

File Edt View Action Tocks Help
RAMEBOD JOHNNY Visit Mot Selected Prinaty Care Team Unassigned FAemote ?
h 585121239 May 05,1952 (51) | Provider: ROBINSON.TOM Data

Active and Inactive Froblems (32 of 32)
m:m: ............................ Stat.. | D | Onzot Date | Last Upda.
Facial Neoplasms (HHC) Apr 11 2002 | Ape 11 2002

Both active and inactive Too much sun
Remowed
A B FACIAL NERVE DIS MEC [HMC) Ape 11 2002
I3 Sea-Blue Hishoeyte Synchome [A0/EC] [ICD-9OM 2721 e 09 2002
Hows pecblern | Added via PCE, with YesMNo exposures.
& | | Asthmns o bonchasoesm IR/ECHNC 1935 Ao 09 2002
The "#" symbol means
that the probleim has an

inactive code.
As on the Cover Sheet, the “#” symbol tells the users that the problem has an inactive code.

The detailed display of a problem also indicates that the current code is inactive.
Users should use the Change feature to associate the problem with an active code.

Encounter Form Display
The Diagnoses tab of the Encounter dialog displays a “#” next to the code if the code is

inactive.
_,.tr.c-:.unrer Form for 1 CARY'S CLINIC (Aug 06,2003@14:40) r =10 =]
Visk Type Disgnoses | Procedures | Vials | Immurizations | Skin Tests | Patient Ed | Heathms| Exams |
Diagnoses Sechon Section Mame
Pioblem List ltems I_ Diabetes Melkus Tppe | Z0.m - The "#“
W FACIAL MERVE DIS MEC [HMC) symbol
[] Facial Neoplase [HMC) 1%5.0 indicates
(] INTRACTABLE MIGRAINE S0 STATED 601 an inactive
[ sthina (A0 /IREL) 453 .90 code.
[ &sthma [HNC) 493 90
] Flummes-yinson Syndiome (IR (ICD-3-CM 280.8) 80 .8 =
[ SeaBlus Histiocyte Syndrome [40/EC) ICD-9-CM 272.7) 2727
[ Mastadynia [HNC/MST) B11.71
L] Depression m
[] FERSOM FEIGMIMG ILLMESS VES.2
Other Disgnosis.. || -] PROPHYLACTIC VACTINE AGAINST STREPTOCOCCUS PNEUMONIAE &1} _
M1 CrDEC Rk COED kAT DERIARIT RICOCH ACKC MC TS DEETI R T A

Add1oPL | Pimary | Selected Disgnoses |
l_ Aid o

Proflem list

Primary I

Comments Selectill I

This screen shows the inactive code with the “#” or pound symbol.

If the user tries to select that diagnosis the following warning appears.
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Problem Contains Inactive Code |

references an ICD cade that is nok active as af the date af this encounter,
Before you can select this problem, wou musk update the ICD code it conkains

wia the Problems tab,

The warning in this dialog tells users about inactive codes that need to be updated through the
Problems tab.

& The "#" character next ko the code for this problem indicates that the problem

Consults Tab Display
For Consults and Procedures, only active codes will be allowed for the following
functions:

e Lexicon look up for provisional diagnosis as of the ordering date

e Copying or changing existing orders (the consult or procedure will not be
accepted until a valid code is selected)

o Edit/Resubmit, the original code will be checked to see if it is active, if it is
inactive an active code will need to be entered before CPRS will accept it

Clinical Reminders
CPRS GUI will only display codes that were active in the reminder date range.
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Features Available from Any Tab

There are seven items located at the top of the CPRS window that are available from any tab.
These items are: the CCOW icon, the Patient Inquiry button, the Encounter Provider and
Location button, the Primary Care button, the Remote Data Views button, the Reminders
button, and the Postings (CWAD) button. A detailed explanation of each of these buttons is
included below.

&5 Wisth CPRS inuse by: Robinson,Torm {cprenodel) . =10 x|
File Edt Wiew Took Help

EARLY PATIENT H-2A50 200-2 Primaey Caeer Toaem Linassigried ﬁ Porstings:
& 44444440 Jan 10,1923 (80) | Provider NOWLING SCOTT Attending  Eichalbenger Manoy L A

Items available from any CPRS tab

Clinical Context Management (CCOW) Icon

Clinical Context Management (sometimes referred to as “CCOW?”) is a way for graphical
user interface (GUI) applications to synchronize their clinical context based on the Health
Level 7 CCOW standard. In simple terms, this means that if CCOW-compliant
applications are sharing context and one of the applications changes to a different patient,
the other applications will change to that patient as well.

The VA purchased Sentillion’s Vergence context management software to work with
VistA.

To use the CCOW standard, VistA set up must include these two components:

e acontext vault, which is a server on the VA LAN that tracks context for each
clinical workstation

o desktop components installed on each workstation that will use CCOW

To allow VistA GUI applications to use context management, the developers must make
the necessary changes to HL7 messages for each application to allow synchronization.
Current plans call for the following applications to be CCOW-compliant:

e CPRS*
e HealtheVet Desktop (Care Management) *
e Imaging *

e Clinical Procedures
e BCMA (Bar Code Medication Administration)

e Vitals
e FIM (Functional Independence Measure)
e Scheduling

* These applications will be made CCOW compliant first.

CPRS has been made CCOW-compliant and can now synchronize with other VistA
CCOW-compliant applications. The first three applications that will be CCOW-compliant
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are CPRS, Care Management, and Imaging. Care Management provides one example of
applications synchronization. If you were in Care Management, which is also CCOW-
compliant, and clicked the CPRS Chart link, the CPRS GUI chart would be launched and
would bring up the same patient that had focus in Care Management. You can also have
two CPRS sessions synchronized. And, of course, you can bring up two different CPRS
sessions and not synchronize them, thus allowing you to view two patients’ charts at the
same time.

The CCOW icon shows whether the current application is linked with others on the

desktop.
&S] Wisth CPRS inuse by: Robinson,Tom {cprenodel) N =10 x|
Fils Edt Wew Took Help
EARLY PATIENT H-ZAS0 200-2 Prienaey Case Teaem Linaszigned |F ﬁ Prcstings:
& 44444440 Jan 10,1923 j80] | Provider HOWLING SCOTT Altending Eichelbenger Mancy L b A

The above graphic shows the CCOW icon in outlined in red at the far left of the chart.

CPRS enables users to join or break context with other applications. The icon displays
whether CPRS is joined in context or not. The following three icons will display based on
the CCOW state:

Linked

o= )
i i Broken

]
Changing

Note: There are a few cases when you cannot change context, such as when a
print dialog is open or when you are trying to open an application from the Tools
menu. If you try to change context with unsigned orders or notes, the following
dialog will display.

Problem Changing Clinical Data

y Thete may be a problern chanona the cument clinical data, The following application(z)
i ! 5 reported a problem. W ould vou ke to continue with the change?

CPRSChartBE00494: [bems will be left unsigned,

o« | bonki_|

This graphic shows what a warning message might look like.
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CPRS - Patient Chart

If the application is busy doing something and cannot change context, CPRS will
display a message such as the one above.

To join context, use the following steps:

1. Give focus to the application that you want to join context by either clicking on that
application window or by holding down the Alt key and pressing tab until you
highlight the appropriate application and then release the keys.

2. Choose File | Rejoin patient link .

3. If you want the other open applications to synchronize with the current patient in the
application that has focus, choose Set new context. Or, if you want the current
application to synchronize with the patient the other applications have open, choose
Use Existing Context.

To break context between applications, follow these steps:

1. Give focus to the application that you want to remove from context by either clicking
on that application window or by holding down the Alt key and pressing tab until
you highlight the appropriate application and then release the keys.

2. Choose File | Remove from link .

Patient Inquiry Button

The Patient Inquiry button is located on the left side of the chart directly below the menu
bar. The Patient Inquiry button displays the following information:

e Patient name

e Social Security number (or identification number if assigned by the site)
e Date of birth

o Age

& Wisth CPRS inuse by: Robinson,Tom {cprenodei’) B o [=] |

File Edt Wew Took Help

EARLY PATIENT H-2A50 200-2 Prienaey Caee Teamm Linassaored |F ’ﬁ Prcttings:
& S544-44-4440  Jan 10,1923 (80] | Provider NOWLING SCOTT Altending: EichelbergerNarcy L b A

The Patient Inquiry button

If you click the Patient Inquiry button, the Patient Inquiry dialog appears. The Patient
Inquiry dialog includes additional information such as the patient’s mailing address,
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telephone number(s), admission information, and other relevant data. While in the
detailed display, you can select a new patient, print the detailed display, or close the
detailed display.

& Patient Inquiry

HOOD . ROEIN e032-04-2531FP APR 25,1531

CIPN MASTER OF RECORD: SALT LAEE CITY
Address: QUAIL CREEE APT f#z1 Temporary: NO TEMPORARY ADDRESS
E0 HW. HIFPOPOTAMITS LANE
NE QUADPAMT
EOSTON,ME 22115

County: UNSPECIFIED From/To: NOT APPLICAELE
Phorne: 10Z-335-5&77 Phone: NOT APPLICAELE
Office: UNSPECIFIED

POE: VIETHMAM ERA Claim #: &0304ZE531P
Felig: UNITARIAN: UNIVERSALIET Sex: MALE

Primary Eligibility: S5C LESS THAN L0% (NOT WVERIFIED)
Other Eligibilities:

Means Test Not Becquired
Primary Means Test Last Applied 'JUL 27,19992' (MO LOMGER EREQUIRED: JUL Z7,1993)
Mezdication Copayment Exemption Status: Frewiously NON-EXEMPT
Bemquires new exemption. Previously There is insufficient income data on file for the prior wyear.
Test date: JUL EZ7, 1933
Frimary Care Team: PRIMARY

Status : ACTIVE INFPATIENT-on WARD

Admitted D ATIG 18,1999@14:51:33 Transferred 5

Ward : la Foom—Eed : B-d4
Provider : ANDERSOMN,CURTIZ Bpecialty : MEDICINE
Attending : ANDERSOM, DOCTOR

Admission LOS: 393 Absence days: 0 Pass Days: 0 2 ASTH days: 0O

Currently enrolled in 1 CARY'S CLINIC, GENERAL MEDICINME,
DPULMONARY CLINIC, ONCOLOGY, CARDIOLOGY,

Future Appointments: NONE

Demarks:

> Ifx]

Select Mew Patient Fririt | Cloze I

The Patient Inquiry dialog

Encounter Information

CPRS has two kinds of encounter information: visit information and encounter form data.
Encounter form data is explained later in this manual.

For each visit (or telephone call) with a patient, you must enter the provider, location,
date, and time. CPRS requires this information before you can place orders, write notes,
add to the problem list, and perform other activities.

To receive workload credit, you must enter the encounter form data, including the
following information, for each encounter:

e Service connection

e Provider name

e Location

e Date
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o Diagnosis

e Procedure

Visit / Encounter Information
CPRS shows the encounter provider and location for the visit on the Visit Encounter
button. You can access this feature from any chart tab.

& Wisth CPRS inuse by: Robinson,Torm {cprenodel) i =10 x|
Fils Edt ‘iew Took Help

EARLY PATIENT H-2A50 200-2 Prienaey Cae Team Unasssigned o Pecslings:
& SA4-44-4444  Jan 10,1923 1801 | Provider MOWLING SCOTT Attending Eichelbenger Mancy L : A

The Visit Encounter button

Entering Encounter Provider and Location

If an encounter provider or location has not been assigned, CPRS will prompt you for this
information when you try to enter progress notes, create orders, and perform other tasks.

To enter or change the Encounter provider, follow these steps:

1. Ifyou are already in the Provider & Location for Current Activities dialog skip to
step 2. Otherwise, from any chart tab, click the Provider / Encounter box
located in the top center portion of the dialog.

2. In the Encounter Provider list box, locate and select the provider for this
encounter.

Note:  To help you distinguish between providers, CPRS displays their titles (if
available). When two or more providers have identical names, CPRS
also displays:

= The service/section and site division (if any) associated with these
providers; site divisions are displayed based on the following rules:

0 When no division is listed for a provider, no division is
displayed.

o If only one division is listed, this division is displayed.

o0 If the site has multiple divisions or more than one division is
listed and one of these listed divisions is marked as
Default, CPRS displays the division marked as Default.

o If more than one division is listed for a provider and none is
marked as Default, CPRS does not display division
information for this provider.

= Providers who are listed in the New Person file as Visitors are
screened out from the provider list. (These screened-out providers
are listed as Visitors because their entries were created as a result
of a Remote Data View.)
3. Click the tab that corresponds to the appropriate encounter category (Clinic
Appointments, Hospital Admissions or New Visit.) Select a location for the visit
from the choices in the list box.

4. If you selected a clinic appointment or hospital admission, skip to step 7. If you
are creating a New Visit, enter the date and time of the visit (the default is
NOW).

5. Click a visit category from the available options (such as, Historical) and click
OK.
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6. When you have selected the correct encounter provider and location, click OK.

7. For more information and instructions on entering more encounter form data,
refer to the Notes section of this manual.

Primary Care Information

To the immediate right of the Visit Encounter button is the Primary Care button, which
displays the primary care team and attending physician assigned to this patient. The
message “Primary Care Team Unassigned” is displayed if a primary care team has not
been assigned.

&S] Wisth CPRS in use by: Robinson,Tom {cprenodel) I . :IQI EI

File Edt ew Took Help

EARLY PATIENT H-2A50 200-2 Prienary Cae: Taaem Linassigred Hie ﬁ Postings:
& Sa4-44-4440  Jan 10,1923 80) | Provider NOWLING SCOTT Attending. EichelbergerHancy L [t A

The Primary Care button

For more information on the attending physician or the primary care team, click the
Primary Care button.
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Patient Record Flags

Patient Record Flags (PRF) are advisories that authorized users place on a patient’s chart
to improve employee safety and the efficient delivery of health care. Each advisory or
flag includes a narrative that describes the reason for the flag and may include some
suggested actions for users to take when they encounter the patient. In addition,
authorized users must write a Progress Note for each flag that clinically justifies placing
the flag on a patient’s record.

Authorized users will enter, edit, maintain, activate, and inactivate flags in the Patient
Record Flag software using the List Manager interface. If a patient’s record has been
flagged, a list of flags displays during patient look up. In addition, in the CPRS GUI,
flags are available at any time from the Flag button.

To ensure that users notice them, a new Patient Record Flags pop-up box has now been
added. After a user selects a patient, a pop-up box will appear containing all flags for the
patient. Users can review the flags of their choice or close the box. The flags will still be
available from other places within CPRS. Sites can help by using Patient Record Flags
judiciously. Overusing these flags could make them cumbersome to users who might
therefore choose to ignore them. Ignoring flags could put employees, other patients, and
the health care environment at risk.

To avoid this situation, before placing a flag on a patient’s record, sites must have in
place a system for deciding when a flag is appropriate and when it will be reviewed. Sites
should also have policies about how to handle questions about flags. To give sites some
direction about implementing Patient Record Flags, VHA Directive 2003-048, dated
August 28, 2003, titled: National Patient Record Flags has been issued.

National and Local Flags

Patient Record Flags are divided into types: the most critical flags—called Category |
Patient Record Flags—are national and transmitted to all facilities, ensuring that these
flags are universally available during patient look up. Category Il Patient Record Flags
are local.

Each Category I flag is owned by a single facility. The facility that placed the Category |
flag on the patient’s record would normally own the flag and maintain it. However, if a
patient received the majority of their care at another VA facility, the second site could
request that ownership of the flag be transferred to them. The site that owns the flag is
solely responsible for reviewing, editing, activating, or inactivating the flag.

The Office of Information creates and distributes definitions for Category | PRF through
national patches.

Currently, the only Category | Patient Record Flag is a Behavioral flag regarding violent
or potentially violent patients. The Office of Information created this flag to help VHA
properly protect its employees and maintain a safe environment for health care.

As mentioned, Category |1 flags are local. Each site will create and maintain its own set
of local flags that are not transmitted to other sites. However, the purpose of Category Il
flags is similar to Category I—to provide important patient information that may affect
the safety of staff or other patients or patient treatment. For example, a site could create a
Category Il Research Flag or a Category Il Infectious Disease Flag.
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In the forthcoming directive, VHA advises sites to create and use Patient Record Flags
sparingly so that the users notice flags and pay careful attention to them. Creating a large
number of flags for many different reasons might lessen the importance of flags and may
cause staff to miss important information. Like Category | flags, Category Il flags require
a Progress Note to document the reason for placing a flag on the patient’s record.

A list of all flags assigned to a patient’s chart displays during patient look up. Users can
then choose to review one or all of the flag narratives. The flag narrative gives the
purpose of the flag. It may also contain examples of past behavior and instructions for
users to follow when encountering the patient. For example, the narrative for a particular
Behavioral flag might state that a patient has been known to carry weapons and has
verbally threatened VHA staff in the past. It may also recommend that users call the VA
police if this patient comes in for care. However, the purpose of Patient Record Flags is
not to stigmatize or discriminate. Rather, their purpose is to protect the safety of VHA
staff and patients and to ensure the efficient delivery of health care to this and other VHA
patients.

Creating and Assigning PRF

Authorized users create, assign, activate, edit, and inactivate flags from the Patient
Record Flag software through the List Manager interface. (Additional documentation for
PRF creation, entry, and maintenance is available in the Patient Record Flags User
Guide.) To make flags widely available to VHA employees who interact with patients,
Patient Record Flags are tied to the patient look up. Whenever a user looks up a patient,
the software checks to see if the patient’s record has been flagged, and if a flag exists, the
software displays the list of flag names.

Documenting PRF

Each Patient Record Flag must have an associated Progress Note that clinically justifies
putting the flag on a patient’s record. It might also contain references to supporting
documentation.

Currently, there is only one Category | flag. The Progress Note title for documenting this
flag is Patient Record Flag Category I. To write a note for this title, the user must belong
to the DGPF PATIENT RECORD FLAG MGR user class. Each site will be responsible
for populating this user class.

To help sites that will be creating local Category 1l flags, four partially customizable
Progress Note titles have been created:

e Patient Record Flag Category Il — Risk, Fall

e Patient Record Flag Category Il — Risk, Wandering
e Patient Record Flag Category Il — Research Study

e Patient Record Flag Category Il — Infectious Disease

Clinical Application Coordinators (CACSs) can customize the titles by changing the text
after the dash using TIU utilities. For example, the first title could be changed from
“Patient Record Flag Category Il — Risk, Fall” to “Patient Record Flag Category Il —
Behavioral, Drug Seeking” or other titles sites create. Because Category Il Patient Record
Flag are local, each site must determine if the site will create a user class and business
rules to govern what users can write these notes.
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Viewing PRF in CPRS GUI
Patient Record Flags are displayed in the applications that use the patient look up,
including the CPRS GUI. In the CPRS GUI, there are four places where users can see if a
patient has PRF:

The Patient Selection Screen
The Patient Record Flag pop-up box
The CPRS Cover Sheet

The Flag button (available from any tab)

On the Patient Selection screen, when a user highlights a patient name, the software
checks to see if the patient’s record has a flag. If someone has placed a flag on the record,
a flag box displays under the demographic information and the Save Patient List Settings
button. If the user double-clicks on a patient name, CPRS displays any flags the patient
has in a pop-up box to ensure that the user sees the flags.

On the CPRS Cover Sheet, a new box called Patient Record Flags has been added above
the Postings area. Flags for the selected patient are listed in the box.

The Flag button is visible from all CPRS tabs. If a patient’s record has been flagged, the
Flag button with its red text displays next to the Remote Data button. If the patient’s
record does not have any flags, the text on the button is grayed out instead of red.

To view a Patient Record Flag, use the following steps:

1.

Bring up a Patient Record Flag listing by doing one of the following:

= On the Patient Selection Screen, highlight a patient name by either
clicking on it or by tabbing and using the up and down arrow keys.

Paticnt Selection

[Patierd List Fatierts
 No[eis [Cogline, Dru 0K |
™ Provaders " Cinics M‘ Cance
(™ Jesm/Pezona ( Wads  [Coleman2braham 4'
™~ Speciakie: (ol | Cisbarnan dds M Cagling, D
Coleman Abert K, 55N, 133233
Codemnar ddfonss _l pog: Oet3d, 199
Ciodeman Alfred G
Colemar dngele Ml
-oleman Anad F Veteran
ColernanBen E 10% Service Connected
Ciodernan Bllr
Ciodeman Bridey
Codarnan, Cabyin
Codsman Cad R
Coleman Canol L Save Patient List Settings |
Cioesman, Cherles Coread
Coleman Chades E Record Flags
Ciodeman. Charley BEHAMWIORAL
Calerian, Chistopher E. x| |5aRs
Hotifcstions
Infio | Patier Location | U [ Alert Date/Tine | Message [ Foswarded By/when |
Frocess Info | Process Al | I | |

Patient Record Flags are listed in a box under the Save Patient List Settings button on the Patient

Selection Screen.
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Note: If the user double-clicks on a patient name or highlights the name and
presses the <Enter> key, CPRS checks to see if the record is sensitive
and displays a warning to the user that the user must acknowledge to
proceed. Then, CPRS displays a pop-up box with the patient’s record
flags, if any. The user must close this box before CPRS will load the
patient chart. An example of the pop-up box listing the flags in the top
section and the narrative in the bottom section is shown below:

& patient Record Flags : =10l x|

Active flag list

BEHAVIORAL
EATING DISORDER

Flag M ame: BEHAMIORAL
Flag Type: BEHAWIORAL
Flag Categony: [ [MATIOMNAL]

Azsignment Statusg: Antive
Initial Azzigned Date:  JaM 21, 20040133336

Approved by: ZIzTed, william
MHext Review Date; JaM 25, 20068
Dwnier Site: SaLT LakE CITY QIFO

Originating Site: SaLT LAKE CITY OIFO

Agzignment Marratives:

Thiz patient has been verbally abusive ta staff and his behavior seems to
be ezcalating. If ke iz not taking his medications az directed he could
prezent a threat to staff.

Pleaze call Dr. Stevens at 867-5303 for instructions if patient amives
for unzcheduled visit.

Cloze | ‘

This graphic shows the Patient Record Flag pop-up box listing the patients flag and showing the
narrative details for the this flag listed. Using the Flag button will also bring up this pop-up box.

= Bring up the Cover Sheet for the patient by selecting the patient and, if
necessary, selecting the Cover Sheet tab.

= ¥istA CPRS in use by: Robinson,Tom (anch-baypines)
Fée Edt View Took Help

=10] ]

TUBERCULOSIS

Cagline, Dru | Visit Not Selocted | GOLD (4] MED PC /it by, Marc s sl [ @ [ Mo Fosings
123 12- 32333 Dot 31, 1950 653 Cumerd Provider Not Selected |

Actvs Problams Alsrgias [ Adverse Resctions Puatierl Riecord Flags

§_Benugn Hypsstension | [Ma Kroven Aleiges BEHAVIORAL

Psstings
[ Mo Patient Pastrge Fourdd

This screen capture shows the red text on the Flag button indicating this patient record has PRF and
shows the flag list on the CPRS Cover Sheet.

= From any other tab, choose the Flag button (if the text is red, indicating
the patient has a flag) by either clicking it or tabbing to it and pressing
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<Enter>.

2. Then, bring up the flag narrative you want to view by clicking the flag name or

highlighting the flag name and pressing <Enter>.

=10l x|

& patient Record Flag

Flag Marne: BEHAWIORAL
Flag Type: BEHAWIORAL
Flag Categary: [ [MATIOMNAL)

Agzignment Statuz:  ACTIVE
Initial Azzigned Date: JUM 10, 20030E17:23:43

Approved by Welby, Marcus
Mest Feview Date;
Dwner Site: AUGUSTA WVAMC

Originating Site: LOMA LIMDA

Azzignment Marratives:

Mr. Cogline iz schizophrenic and often prezents with threatening behavior
if iz has not taken his meds.

Pleaze contact Paychiatry service for an evaluation immediately. 1f
patient appears threatening, call a8 Paolice immediatley.

The flag narrative as shown here gives information about the flag and any instructions for the user.

3. When finished viewing the narrative, close the narrative box by choosing Close.
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Remote Data

You can view remote patient data with CPRS if Master Patient Index/Patient
Demographics (MPI/PD) and several other patches have been installed at your site. If
these patches have been installed and the proper parameters have been set, you can access
remote data generated at other VA and Department of Defense (DOD) facilities.

&S] Wisth CPRS in use by: Robinson,Tom {cprenodel) B _ o [=] |
File Edt Wiew Took Help

EARLY PATIENT H-2A50 200-2 Prienaey Caee Teamm Uinassagred A ﬁ Pcetings:
B S44-44-4440  Jan 10,1823 j80] | Provider NOWLING SCOTT Altending: Eichelberger Marcy L Deta A

The Remote Data button

How Do | Know a Patient Has Remote Medical Data?

As part of opening a patient record, CPRS checks in the Treating Facility file to see if the
selected patient has been seen in other facilities. If the patient has remote data, the words
on the Remote Data button turn blue as shown in the image below. If there is no remote
data for the selected patient, the letters are gray.

The graphic on the following page shows the Remote Data button with the blue text
indicating that there is remote data, and it shows the list of sites that tells the user where
and when the patient has been seen.

YWhen the text an the Remote Data hutton is blue,

the patient has data at other sites (possibly even DoD
data). To view where and when the patient has been
seen at ather sites, click the Remote Data button. To
close the list, click the hutton again.

& vistn CPRS in use by: Bunker,Archibald (152.131.2.1)

(ol x|
File Edit WYiew Tools Help

HODOD_ROBIN 2B M GOLD TEAM / Femote g Postings
B03-04-2891F  Apr 25,1931 [70) | Current Provider Mot Selected Aftending: Anderzon, Curtiz | Data CwfAD

Available Reports b=l 1=
B = epartment Of Defense bef g 03 2007 00:00
—1 | Local  Department Of v b ars [oex] Aag 30 2000 00:00
- Health Summary Pluto [sf] Jul 26 2001 00:00 |
- Department of Defense Repor Uranug [tzt] Jun 27 2001 11:17 LI
Imaging [ICICEII l:lnl_'r'] [w] viamnis Taatl Lo M7 20001 110-RA
- Lab Statuz
- Blood Bank Report

[+~ Anatomic Path Reports
- Anatomic Pathology

- Dietetics Profile

- Mutritional Azzessment
- Witals Cumulative

- Procedures [lozal only) =
o 0 | »

% Cover Sheet 4 Problems 4Meds 4 Orders 4 Motes  Consults AD/C Summ jLabs A Reports f

If the Remote Data button is blue, other facilities have data for the current patient.
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What Does the List of Sites Represent?
If you click the Remote Data button, a drop-down list appears with the name(s) of sites
where the patient has been seen. This list is based on either:

1. Sites that have been specifically designated for your facility to access. These sites
are assigned in a parameter that your Clinical Applications Coordinator (CAC)
can set up.

2. All sites where the patient has been seen and Department of Defense remote data
if it is available.

What Kind of Data Can | View?

Currently with CPRS, you can view some lab data and all reports listed on the Reports
tab unless they are labeled “local only”. For example, you can view any lab result that
does not require input other than a date range. You can also view health summary
components that have the same name on both the local and the remote site. Therefore,
you can exchange national Health Summaries, but locally defined components may not
be available unless the other site also has a component with the same name.

If it is available, CPRS can also show some Department of Defense remote data.

How Will the Remote Data Be Viewed?

Viewing remote data is a two-step process. First, you select which remote sites you want
to see data from, and then you select the specific information you want to view, such as
Clinical Reports or Health Summary components.

On the Reports tab, each site you select will have a separate tab for its data. Using the
above graphic as an example, you would see six tabs on the Reports tab: Local, Dept. of
Defense, Mars, Pluto, Uranus, and Venus.

You would then select the reports you want to view and a date range (if necessary). After
this, CPRS will attempt to retrieve those reports if they are available on the remote sites.
You would then click each Treatment Facility’s tab to see the report from that site. While
CPRS is attempting to retrieve the data, the message “Transmission in Progress:” is
displayed until the data is retrieved.
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Viewing Remote Data
To view a patient’s remote data, use these steps:

1. After opening the patient's record, see if the text on the Remote Data button is blue. If
the text is blue, the patient has remote data.

2. Click the tab you want remote data from (e.g. Labs or Reports).

3. Click the Remote Data button to display a list of sites that have remote data for the
patient.

4. Select the sites you want to view remote data from by clicking the check box in front
of the site name or click All and click the Remote Data button again to close the list.

5. Select the report or lab you would like to view from the Available Reports or Lab
Results section on the left side of the screen (click the “+” sign in order to expand a
report heading)

Note: With the exception of the DoD Consults report, choosing a Department of
Defense (DoD) report does not limit you to DoD data. For example, if you
choose Microbiology under Dept. of Defense, you will get DoD data and
remote VAMC data. You do not have to run a separate report to get VA data.

It may take a few minutes to retrieve the data. While CPRS retrieves the data, the
message "Transmission in Progress™ is displayed.

Depending on how the report or lab is configured, CPRS will return the remote data
in one of two ways.

e Text Format with Site Tabs
If the remote data is in text format, the data from each remote site will be displayed
under a separate site tab. To view data from a particular site, click the appropriate tab.

&) ¥isth CPRS in use by: Bunker,Archibald (152.131.2.1) i -0 x|
File Edit Wiew Tools Help
HOOD . ROBIM 2B M GOLD TEARM £ Fiemote ﬁ Poztingz
BO3-04-2891F  Apr 25,1931 [70) | Current Provider Mot Selected Attending: Anderson, Curtiz | Data CwAD
Available Reports Health Summary B adiology

- R adiology ;I Local  Department OF De[ensel Mars [u:ue:-:]l Pluta Isfll Uranuz Itst]l Venus [DEHI

- Pain Management -

- Remote Demoisits/Poe
---|F|em0te Demofizite/Poe [Qm]|[FF***#¥*#*x*xxxxx+x%  CONFIDENTIAL RADIOLOGY SUMMARY pog. 1 %
- Femate Clinical Data [1y) J HOOD ,ROBIN 603-04-2591F ZB MED

- Remaote Clinical D ata [3m)
- FRemaote Clinical Data [4y)
- Remaote Dncology View

- Global Assessment Functic DEES rocedune CED st
1 Depatment of Defanse Flepar  |L2/06/2001  ECHOGRAM FX FIELDS B-3CAN 76950
it sliscator 1142142001 AEDOMEN 1 VIEW 74000

maging lineal onk 04/30/2001 AEDOMEN 3 OR MORE VIEWS 74020

"I"I_-‘_at' Ejt_at“? g | | 11(19;1998 CHEST 4 VIEWS I?lnsn RElfnu:ut_VILI
4 » 4 3

% Cover Sheet 4Problems AMeds 4 Orders AMotes { Consults AD/C Summ 4Labs A Reports £

Site tabs organize remote data from different sites.
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e Table format

If the report or lab is available in table format, CPRS will return data from all of the
sites in a single table. The "facility” column indicates where the data in a particular
row was collected. The table can be sorted by facility or by any other column heading
(alphabetically, numerically, or by date) by clicking the appropriate heading.

Clicking the heading again will sort the table in inverse order.

& ¥ista CPRS in use by: Langley,Peter {oerrdemo-alt) 10l =l
File Edit Miew Tools Help
HOOD.ROBIM ¥izit Not Selected FRIMARY / Femate ﬁ Postings
BO304-2591F  Apr 25,1931 [70) | Current Provider Mot Selected [rata CwAD
Availsble Reports Clinizal Reparts Allergies
é----AIIergies ;I Facility | &llergy Type | Allergy Reactant | Werification Datex’Timel Obgerved/Hiz &
dt/Demagraphics SALT LAKE DOEX DRUG CEPHALEXIM TABLETS, 250MG 1996/06/ 241 731 OBSERVED
omp & Pen Exams SALT LAKE DOEX FOOD CHEESE 1994/12/06@14:21 HISTORICAL
istetics SALT LAKE OEX DRUG BARIUM SULFATE 1995/10/2321:13 OBSERVED
i Discharge Summary SALT LAKE DEX DRUG OPIDID AMALGESICS OBSERVED
__ Laboratory SALT LAKE OEX DRUG RADIOLOGICAL/CONTRAST MEDIA  1996/06/24:217:30  OBSERVED
B Medicne SALT LAKE OEX FOOD BLUEBERRIES 1995/06/14@11:55  HISTORICAL
SALT LAKE OEX FOOD STRAWBERRIES 1995/10/23@21:05  OBSERVED
SALT LAKE DEX DRUG FPEMICILLIN OBSERVED
SALT LAKE DEX DRUG WARFARIN 1996/06/24(=17:30  OBSERVED o
1] | 2
[#-Progress Notes sllergy Type
adiology DETE

urgeny Feports
ikl Signs

- Health Surmmary

- Imaging (local only)

- Lab Statuz

- Blood Bank Report

- Anatonic Path Reparts

- Anatamic Pathalogy

- Digtetics Profile

- Nutritional A ssessment

~Witals Cumulative

- Procedures [local only]

- Daily Order Summary

- Order Summary For & Date Range

- Chart Copy Summary

el
k)

el
k)

Allergy Reactant
CEPHALEXIN TABLETS,
Verification Date/Time
1996/06/24817: 31

Z250ME

2llergy Type

FoOoD

Allergy Reactant
CHEEZE

Verification Date/Time
1994/12/06614:21

et o iz | 1 | 2
% Cower Shest AProblems fMeds f0rders fNotes fConsults ADAC Summ Labs AReports £
|Retrieving reports from Rox-Oesx.Ya... | | | |

Remote data is displayed in a table format.

To see detailed information about a particular item in the table, click that item. If detailed
information is available, it will be displayed in the bottom-half of the screen. To select
multiple rows, press and hold the Shift or Control key.
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The Reminders Button

The CPRS GUI includes functionality from Clinical Reminders. Reminders are used to
aid physicians in performing tasks to fulfill Clinical Practice Guidelines and periodic
procedures or education as needed for veteran patients.

Note:  For more detailed information on Reminders, refer to the Clinical Reminders
Manager Manual and the Clinical Reminders Clinician Guide.

The Reminders button highlighted in red below shows you at a glance whether the patient

has reminders that are due.

& Visth CPRS in use by: Robinson,Tom (cprenodel) g =10] x|

Fle Edt Wew Took Help

EARLY PATIENT H-2A50 200-2 Frienasy Cave: Teaen Uinassigred ﬁ Postings:
E Sa4-44-4440  Jan 10,1923 (50 | Provider NOWLING.SCOTT Attending. EichelbengerMancy L

The Reminders button

By observing the color and design of the icon on the Reminders button, the user receives
immediate feedback on the most important types of Reminders available for the selected
patient. Clinical Coordinators can set Reminders to be evaluated when you open the chart
or they can set it to evaluate the Reminders only after you click the Reminders button or
the Reminders drawer.

The following icons could be visible on the Reminders button:

e Due: The patient meets all the conditions for the reminder and the appropriate
amount of time has elapsed.

Applicable: The patient meets all the conditions for the reminder, but the appropriate
time has not elapsed. For example, a flu shot is given once a year, but it has not been a
year yet.

@ Other: Reminders have been defined, but were not specifically evaluated for the
selected patient. An important education topic might be placed in Other.

?il Question Mark: A question mark on the Reminders button indicates that the
reminders have not yet been evaluated. This appears when the patient’s chart is first
opened to a tab other than the Cover Sheet. Click the Reminders button or the
Reminders drawer on the Notes tab to evaluate the reminders.

|:| Grayed-out Alarm Clock: This icon indicates that there are no due nor applicable
reminders, nor are there any reminder categories available.

If you click the button, you will see a tree view of the patient’s reminders such as the one
shown below. The icons that appear on the Reminders button are also used in the tree
view to identify the various types of reminders.
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Click minue
1o collapse

& Available Feminders

e [

dvaila  Ewvaluate Reminder

Due Date | LastDccurencel Pricrity

EI'E: Ewvaluate Fracessed Heminders

.‘: % Orderable item test

== Applicable

& folder or
category.
The red clock
con indcates
the remindear
3 due
The blue cock
con indcates
the reminder

5 applicable

Thig icon
ndicates. that =
the reminder
a3 & dialog
defined

w78 Weight
! Exercize Education
El- E‘: Otker
E| E:' JEHEMYS REMINDER CATEGORY
Education Test

—-—m@. 5LC Eye Exam

% Diabetic: Foot Care Education

Orderable item test
#- Flu Shot and Exercize

.

0.A158/2000
11/05/1939
0.A158/2000

10/06/1339

10/06/1339
10/06/1339

10/06/2000
10/06/2000

11/05/1333 1040641339

0182000

||'|-E' armal clock

3 Mol __-_ cable o
The Available Rel

¥ WEIGHT AND NUTRITION
v r\
Con
Click plua to expand

dicates that the rerminder

a folder or category.
rdug
minders tree view
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Additional information on Reminders is located in the Cover Sheet section of this
manual.

The Reminders tab on the Icon Legends dialog includes a description of the different
icons that appear on the Reminders tree view. To access the Icon Legend, click View |
Reminder Icon Legend | and the Reminders tab.

Icon Legend x|

Templates Reminders | M otes I I:::unsultsl

0 = Feminder Categony
ﬁ Reminder iz Due
R eminder iz not due, but iz Applicable
@ Reminder iz Mot Applicable
? Reminder status has not yet been evaluated

ﬁ % E Reminder has an azzociated Reminder Dialag

ﬁr@-@ %« Reminder's aszociated Beminder Dialog haz

been proceszsed

The Icon Legend

Postings (CWAD)

Postings are special types of progress notes. They contain critical information about a
patient that hospital staff need to be aware of.

If a patient record contains postings, the Postings button (located in the upper right corner
of the CPRS window) will display the letters C, W, A, and/or D. These letters correspond
to the four types of postings described below.

e C (Crisis Notes) — Cautionary information about critical behavior or health of a
patient. Example: Suicidal attempts or threats.

e W (Warnings) — Notifications that inform medical center staff about possible risks
associated with a patient. Example: Patient can be violent.

e A (Adverse Reactions/Allergies) — Posting that includes information about
medications, foods, and other conditions to which the patient is allergic or may have
an adverse reaction. Example: Patient allergic to penicillin and latex.

e D (Directives) — Also called advanced directives, directives are recorded agreements
that a patient and/or family have made with the clinical staff. Example: DNR (Do Not
Resuscitate) directive on file.

&5 Wisth CPRS in use by: Robinson,Tom (cprenodel) i =10] x|
Fle Edt Wew Took Help

EARLY PATIENT H-2A50 200-2 Priemagy Cave: Tesen Unasssigned ﬁ Pesstings:
B SA4-44-4444  Jan 1001923180 | Provider MOWLING SCOTT Altending  Eichealbenger Mancy L : A

The Postings button

6/14/2004 CPRS User Guide 51



Viewing a Posting
There are two ways to View a posting. You can view a posting by pressing the Postings
button from any chart tab, or you can select a specific posting from the Cover Sheet.

To view a posting by using the Postings button, follow these steps:

1. Click the Postings button or select View | Postings from the Cover Sheet.
The Patient Postings dialog appears. The Patient Postings dialog contains all
postings for the selected patient. The postings are divided into two categories.
Allergies are listed in the top half of the dialog and crisis notes, warning notes,
and directives are listed in the bottom half.

& Patient Postings k [ x|
Allergies Sewverity Signz £ Sympltoms

Pernicilin vk Oral Solubion Agitation;alopecia
Amikacin kdild Hivesitching i atenng Eyes:haum
aspr Alopecia

strawberries Alopecia

rnore stuff Alopecia

Huts Euphoriaface Fluzhed

Dzt Kild Hivesitching i atering Eves:haum

Criziz Motes, Warning Motes, Directives
Adrministrative Adr Mate kar 21,00
Administrative Adr Maote Oct 04,93
Administrative Adr Nate Oct 04,99
Advance Directive kay 13,99
Adminiztrative Adr Mate Apr 17,99
Administrative Adr Nate Jan 06,99
Administrative Adr Maote Dec 23,98

The Patient Postings dialog

2. Click a posting to see a detailed explanation.
A new window will appear with the full text of the posting.

3. When you are finished reading the posting, click Close.
To view a specific posting from the Cover Sheet, follow these steps:

1. Select a posting from the Postings or Allergies / Adverse Reactions area of the
Cover Sheet.

2. A new window will appear with the full text of the posting.

3. When you are finished reading the posting, click Close.
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Creating a New Posting
To create a new posting, follow these steps:

1. Create a new progress note by pressing the New Note button on the Notes tab.
2. Inthe Progress Note Title drop-down list, select one of the following:

e Adverse Reaction/Allergy

e Clinical Warning

o Crisis Note

e Directive

e Warning
3. Enter the text for the note.
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Electronic and Digital Signatures

CPRS now has two types of signatures: electronic and digital. Electronic signatures,
which have been available for some time, require an electronic signature code that can be
created at your site. Digital signatures are new to CPRS and are only in use in a pilot
program.

Electronic Signatures

Most orders or documents, such as progress notes, reports, or health summaries, require
an electronic signature. Generally, orders that require a signature are not released to
services or activated until they are signed.

Note:  There are two exceptions to this rule: 1) orders that can be designated as
“signed on chart” and 2) generic orders that do not require a signature.

To electronically sign an order or a document, you must have an electronic signature

code. If you do not have a signature code, your Clinical Coordinator can create one for

you. You must keep your signature code secret and use it properly to help keep an

accurate medical record.

Digital Signatures

Digital signatures are part of a Veterans Administration (VA)/Drug Enforcement Agency
(DEA) Public Key Infrastructure (PKI) Pilot project to introduce electronic signature for
outpatient medication orders of Schedule 2 and Schedule 2n controlled substances. DEA
policy is that these controlled substances cannot be signed for electronically and require a
“wet” signature or hand-written prescription that goes to the pharmacy. This pilot project
uses smart cards, card readers attached to workstations, and digital certificates, and other
technologies to electronically (digitally) sign outpatient orders for Schedule 2 and
Schedule 2n controlled substances.

NOTE: Internet Explorer 5.5 or later with 128-bit encryption is required for PKI
functionality.

What's on the Smart Card?

In the VA/DEA PKI Pilot, the clinician uses a smart card to digitally sign outpatient
medication orders for Schedule 2 and Schedule 2n controlled substances after using the
current electronic signature process within CPRS. The technologies used in PKI add
security for these substances. Smart cards have the clinician’s photo and an integrated
circuit (a computer chip) that stores other information such as demographics, access and
verify codes, a personal identification number (PIN), and a digital certificate.

The VA Issuing Station is responsible for creating the smart cards and sending each
approved clinician a smart card with the appropriate information. Then, the VA Issuing
Station separately sends each card user a personal identification number (PIN) that will
enable access to the smart card’s information during the signature process and for PIN
verification or change. A digital certificate will also be placed on the card to verify that
the user is currently authorized to write orders for these controlled substances.
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To be authorized to order and sign for Schedule 2 and Schedule 2n controlled substances,
clinicians must have either a DEA assigned to them or use a VA/DEA number for their
facility.

Once the user has a DEA or VA number, the user can apply for a smart card when your
site rolls out this feature. The user will have to supply the needed information to the VA
Issuing Station so that they can create and send a card.

Note:  Currently the project is only a pilot program. If the pilot is a success, the VA will
then decided whether to roll out the hardware and software to all sites and what
that project would entail.
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How Does CPRS Show a Digital Signature?

CPRS displays order information in several places where users will be able to see that an

outpatient Schedule 2 or Schedule 2n order was digitally signed.

o Cover Sheet: If the order has been digitally signed, the detailed order display
from right-clicking the order on the Cover Sheet where it currently shows “Elec

Signature:” will show “Dig Signature:”.

&= Morphine 30mg Tab, Ext Rel Pending > ]|
|hUR¥HIHE TAE, SA 30MG :_J
TAEE ONE TAEBLET BY MOUTH TWICE A DAY
fuantity: &0 Pefills: 0O
Aotivwity:
LOALE/E002 L4: LT Mew Order entered by MALMBEOSE,CARY
Order Text: MORPHIMNE TAE, 23 20MC
This line TAKE OME TABLET EY MOUTH TWICE
indicates Quantity: €0 Bafills: 0
a digital Watura of Order: ELECTRONICALLY ENTEDRED
EiEﬂEturE -ql‘lig’ Signatura: MALMROSE  CARY (Father Johm) on
Current Datao:
Treating Specialty:
Urdering Location: 1 CARY'E CLINIC
Ztoart Dote/Time:
Stop Date,/Time:
Current Status: PEMLIMNZ
Order £7L009473
Ordar:
Hedicarion: MORPHIME TAE,2A 30MG _—
Instryctions: Z0MG ORAL BID
Bige
TAFE OHME TAEBLET EBY MOUTH TWICE A DAY
Parient Instruyctions:
Days Supply: a0
Quantity: &0 o
4| | 3

Frint

Cloze

This graphic is a detailed display of an order on the CPRS Cover Sheet. Note the text change from

“Elec. Signature,” to “Dig Signature.”
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e Orders Tab and Meds Tab: If the order has been digitally signed, the detailed
order display from right-clicking the order on the Orders tab or from selecting it
and choosing Details from the View menu where it currently shows “Elec
Signature:” will show “Dig Signature:”.

&= Dutpatient Medication Details x|
HORPHINE TAE,SA 3I0MG -
TAKE ONE TAELET EY MOUTH TWICE A DAY
Quantity: 60 Refills: 0
Activity:
LO/LESE002 07:48 Mew Order entered by MALMROZE ,CARY (Father Jokm)
Order Tazt: MORPHINE TAE,Sh =0MC
This line TAKE ONE TARLET EY MOUTH TWICE & DAY
indicates Quantisy: S0 Refills: O
a digital Hature of Order: ELECTRONICALLY ENTERED
SIGNALUTE, e Diyy Sicmature: MALMROSE,CARY (Father John) on 10/12/Z00Z 07:49
Current Dats: =
Current Primary Provider: HOWZER, DODGEY
Current Attending Physician: HOWSER,DOOGEY
Treating Specialey: HEDICINE
Ordering Location: ZB MED

Start Dave/Time:

Svop Date/Time:

Current Status: PENDING
Order #710L483

Order:

Hedication: MORPHIME TaR, 2A Z0MC

Instructions: F0MC ORAL BID

Sio: b
Jdl | ;rl

The above graphic shows the detailed display of an order off the Meds or Orders tab. The text has
been changed from “Elec Signature,” to “Dig Signature.”
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Reports Tab: On the Daily Order Summary and Order Summary by a Date
Range reports, the signature type will be Digital. On the Chart Copy Summary
report, the indicator shows that the order was digitally signed.

& ¥istA CPRS In use by: Robinson,Tom (10,5.21.65) = |
Pz Edt Wew Tods Hep
ANDARUS BANTONIA 28 M GOLD TEAM ¢ Malmices Cay Remale % Postrigs
TR M 031960047 | | Paowicen ROBSNSON.T O Atending: Howser Doogey [EETES WAL
Euvadabbe Hepnite Dider Summany fona Dabe Fangas [Fior Oet 002002 1o Jas 2229003
Dieletics Frofie | Tuantitys 60 Fefilla: O =]
Huritionsl Assessment Typ: ELECTRONICALLY ENT 3¢n:DIGITALLY 3IGHNED
“als Cumilative T
Dizily Dider Summany LO/LE/M0E p MORPHINE TAB,SA 300G L In
0 S ¢ 07:48 TAEE 0OHE TABLET EY HAOUTH TWICE A LAY o
Chail Cogy Summinary Quaneity: 60 Befills: O a
Oubnasent B Profls Typ: ELECTRONICALLY EXT  Sun:DIGITALLY SIGHED s Si
Med Admin Log [ACHA) bt
1] ¥ L0/LEME b ASPIRINSEUTALEITAL/CAFFEINE TAE

LEz 50 EUTALBITAL, ASPIRIN AND CAFFEINE
TAEE OHE TABLET EY HOUTH EVERY 12 HOURS
A3 NEEDED
Chianeitys 30 Fefill=;: 4
Typ: ELECTRONICALLY ENT SQr:ELECTROHIC

Drate Fange
[Date Rang=

Tiocday

I ‘enetk, Blanch
Twin Wesks Back
Ore Merth Back
Gix Morik Back
Ore'r'ear Back
T-Ths T

* END OF ORDERS *

IS I I I I IS I I IS IS I I IS IS EEE OISO EEEENEEEEZEl

‘:::ﬂﬂ::===ﬂ:====ﬂ==’=ﬂ:::::::::::ﬂ:::::::ﬂ:::S:::::::::::ﬂ:::::ﬂ:::ﬂ::::j:]
(]

il |
Cerves Shaet | Froblems | Meds | Didaie | Motes | Cordute | 00T Summ | Lebe Repors |
[ I
[ ]
The above capture of the Reports tab indicates that the orders shown were digitally signed.

Clisk 72008 b Jasy 28, 2003
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Digitally Signing Orders

A Personal Identification Number (PIN) controls access to the smart card. When a user
needs to change the verify and access codes on the card, digitally sign an order, or change
the card’s PIN, the user must be at a workstation with a card reader and must enter the
card’s current PIN.

If you are using PKI and have entered an order for a Schedule 2 and Schedule 2n
controlled substance, digitally sign the order by

e Proceeding with the normal electronic signature process.
e Inserting the smart card into the card reader.

o When prompted, enter your PIN and click OK or press <Enter>.
Note:  The provider will have to enter their PIN for each order that requires a
digital signature.

Several things can cause you to have problems signing the orders digitally. If a problem
occurs, a dialog such as the following is displayed.

CPRS - Patient Chart

If the digital signature fails, the user gets a dialog with the reason as shown in this graphic.

Contact IRM or a CAC to have the problem corrected. The following is a list of error
messages that users might encounter:

e Order Text is blank

e DEA # missing

e Drug Schedule missing

e DEA #not valid

e Valid Certificate not found

e Couldn’t load CSP

e Smart card Reader not found

e (Certificate with DEA # not found
e Certificate not valid for schedule
e Crypto Error (contact IRM)

e Corrupted (Decode failure)

e Corrupted (Hash mismatch)

e Certificate revoked

e Verification failure

o Before Cert effective date

o Certificate expired
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Changing Your Personal Identification Number (PIN)

Keeping your smart card PIN confidential is extremely important because if your site
implements the sign on function, you will be able to log on to a workstation by inserting
your smart card and entering your PIN. Protecting the PIN will also ensure that Schedule
2 and Schedule 2n orders will be signed only by authorized providers.

Note:  When a clinician writes a Schedule 2 or Schedule 2n outpatient medication
order, the clinician will be prompted for his or her electronic signature and then
for the digital signature.

To change your PIN, use the following steps:

1. Bring up the Passage Control Center by selecting Start | Programs | RSA
SecurlD Passage | Control Center.

2. On the General Tab under Card PIN Management, choose Change.

3. Enter your current PIN in the OId PIN and tab to New PIN. Enter your New PIN,
remember to use strong passwords that include upper and lower case letters,
numbers, and special characters. Tab to Confirm New PIN and enter the same
new PIN.

4. Click or choose Change.

Insert your smart card into the card reader if you have not already done so and
click OK.

CPRS provides three methods for signing orders and documents. You can sign orders and
documents together from the Review / Sigh Changes dialog or you can sign orders and
documents separately using the Sign Selected Orders and Sign Documents Now
commands.

Review / Sign Changes Dialog

The Review / Sign Changes dialog allows you to simultaneously sign several orders and
documents.

To sign orders and documents with the Review / Sign Changes dialog, follow these steps:
1. Do one of the following:

a. Select File | Review / Sign Changes.... to sign orders or documents and stay in
the current patient record.

b. Choose File | Select New Patient to sign orders or documents and select a new
patient.

c. Choose File | Exit to sign orders and documents and exit CPRS.

After performing a, b, or c, one of the Review/Sign Changes dialogs shown below will
appear. Each item that requires a signature will have a check box in front of it.
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Review / Sign Changes

Signature will be Applied to Checked [tems

Orders -
ASPIRIN TA%EE 975G PO B=D *UNSIGNED®

Orders - Other L ASPIRIN TAB,EC
975MG PO axD *UNSIGHNED*

Electronic Signature Code

Cron't Sign I Cancel

Figure A

Review / Sign Changes {TEST,THREE - 000-00-1255})

Service Connection & R ated Dizahilities Patient Orders Related To:

service Connected: MO ;I SC  Service Connected Condition
Rated Dizabilties: HOME STATED CY¥ Combat Yt [Combat Related)

A0 Agent Orange Expozure
IR lonizing Radiation Expozure
EC  Enwvironmental Contaminants
MST MST
;l HMC Head and/or Meck Cancer

st | ev | ao | 1R | Ec | msT] HuEl

Orders - Other Unszigned
EHYTHHDMYEIN TABEC 280MG TAKE TWiO TABLETS BY v
MOUTH T'WICE A DAY Quantity: 120 Refills: 0 *UNSIGHED*

Electronic Sighature Code

s

Sian I Cancel |

Figure B

2. Deselect any items that you do not want to sign by clicking the check box to the left
of the order or document.

3. If the Review / Sign Changes dialog resembles Figure A, enter your electronic
signature code and click Sign. The documents and orders will now be signed.

If the Review / Sign Changes dialog resembles Figure B and contains question
marks, continue to step 4.
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4. The question marks inside the boxes in Figure B indicate that you need to specify

5.

how that order is related to the medical condition in that column. (SC = Service
Connected Condition, CV=Combat Veteran, AO=Agent Orange Exposure,
IR=lonizing Radiation Exposure, EC=Environmental Contaminants, MST=Military
Sexual Trauma, and HNC=Head or Neck Cancer). If you place a check in a box, you
are indicating that a medication order is related to the condition in that column. If you
create an empty box, you are indicating that the medication order is not related to the
condition in that column. You must either check or uncheck every box that contains a
question mark before you can sign the order.

You can toggle the check boxes by:

0 Clicking an individual check box.
This will toggle the box between checked and unchecked.

0 Pressing the appropriate Copay button
( sc| ov| a0 | EC r«|5T|0r HNEl)
This will toggle all the check boxes in that column.
0 Pressing the ﬂl button.

This will toggle all the check boxes on the screen.

When you have removed all of the question marks from the dialog, enter your
electronic signature code and click Sign.

If PKI is enabled and you have entered Outpatient Schedule 2 or 2n Medication
orders, digitally sign the orders by inserting your smart card if you have not already
done so and clicking OK, and then entering your PIN in dialog box and clicking OK
for each order as necessary.

0k, LCancel |

Sign Selected Orders Command

The Sign Selected Orders command allows you to select a number of orders and sign
them all simultaneously. However, you cannot sign documents with this command.

To sign a number of orders, use these steps:

1. Click the Orders tab.

2. Highlight the orders you want to sign.
To select a range of items, click the order at the beginning of the range; then hold
down the SHIFT key and click the order at the end of the range. To select
multiple, individual orders, select the first order, hold down the CTRL key, and
click the next order.
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3. Select Action | Sign Selected...
_()r_
right-click and select Sign...

One of the Electronic Signature dialog boxes shown below will appear.

=10 x|

The following orders will be zigned -

ALBUTEROL INHALATIOM SOL. SDLN,IN[% MG IMHL <D *UMSIGNED*

ASLEUTERCL IMHALATION SOL, SOLN, INHL
1MG INHL 650 *UNSTGNED™

Electronic Signature Code

|| k. I Cancel

Figure A

Review / Sign Changes (TEST, THREE - 000-00-1255})

Service Connection & A ated Disabilities Patient Orders Related Ta:
Service Connected: NO ;I SC  Service Connected Condition
Rated Dizabilities: MOME STATED CY  Combat Wet [Combat Felated]

A0 Agent Orange Expozure
IR lonizing B adiation Expozure
EC Environmental Contaminants
MST MST
j HMC Head and/or Neck Cancer

st | ov | ao| 15| Ec | meT] Hne

Orders - Other Unszigned
EFWTHFEEIMYEIN TABEC 280MG TAKE TWiO TABLETS BY v
MOUTH TWICE A DAY Quantity: 120 Refills: 0 *UNSIGHED*

Electronic Signature Code

s

Sian I Cancel

Figure B
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4.

If the Electronic Signature dialog resembles Figure A, enter your electronic
signature code (if necessary) and click Sign. The orders will now be signed.

If the Electronic Signature dialog resembles Figure B and contains blue
guestion marks, continue to step 6.

The question marks inside the boxes in Figure B indicate that you need to specify
how that order is related to the medical condition in that column. (SC = Service
Connected Condition, CV=Combat Veteran, AO=Agent Orange Exposure,
IR=lonizing Radiation Exposure, EC=Environmental Contaminants,
MST=Military Sexual Trauma, and HNC=Head and/or Neck Cancer). If you
place a check in a box, you are indicating that a medication order is related to the
condition in that column. If you create an empty box, you are indicating that the
medication order is not related to the condition in that column. You must either
check or uncheck every box that contains a question mark before you can sign
the order.

You can toggle the check boxes by:

e Clicking an individual check box.
This will toggle the box between checked and unchecked.

e Pressing the appropriate Copay button.
( sc| ov| ao| IR | _EC| MeT|,, HNC])
This will toggle all the check boxes in that column.

e Pressing the ﬂl button.
This will toggle all the check boxes on the screen.

When you have removed all of the blue question marks from the dialog, enter
your electronic signature code and click Sign.

If PKI is enabled and you have entered Outpatient Schedule 2 or 2n Medication
orders, digitally sign the orders by inserting your smart card if you have not
already done so and clicking OK, and then entering your PIN in dialog box and
clicking OK for each order as required.

] 4 LCancel |
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Criteria Used to Determine if the Copay Buttons are Displayed
in the Review/Sign Changes Dialog

The Review/Sign Changes dialog may contain the Copay buttons ( 5t | cv | Al I IR |

EC | MSTI and HNE') if the current patient has outpatient medication orders that need to be
signed and certain additional conditions are met. The additional conditions are explained
below.

Note: The Copay buttons will not appear until after December 31, 2001 and
PSO*7*71 is released and installed.

To qualify for the Combat Veteran (CV) exemption, the veteran must have served in combat
operations after the Gulf War or in combat against a hostile force after November 11, 1998.
In addition, the condition for which the veteran is treated must be related to that combat, the
veteran must have registered as a combat veteran, and be within two years of separation from
active military service. Finally, the condition must not be already considered to be service
related or that exemption should apply.

Note: The Combat Veteran exemption is valid for two years from the date of
separation from military service, not the registration date. For example, if a
veteran registers for Combat Veteran status 18 months after the date of his or
her separation, the veteran would be eligible for Combat Veteran exemption for
six months only. For further details, see VHA Directive 2002-049, Combat
Veterans Are Eligible for Medical Services for 2-Years after Separation from
Military Service Notwithstanding Lack of Evidence for Service Connection.

If a patient is a veteran and 50% service connected or greater, then
the Copay buttons will not be displayed on the Review / Sign Changes dialog.

If a patient is a veteran and less than 50% service connected and the patient is exempt from
copay then the Copay buttons will not be displayed.

If a patient is a veteran and less than 50% service connected, and the patient is not exempt
from copay then the Pharmacy package checks to see if the drug specified in the medication
order is marked as supply or investigational. If the drug is marked as supply or
investigational, the Copay buttons will not appear.

However, if the drug specified in the order is not marked as supply or investigational then
CPRS checks if the patient has any other exemptions (Service Connected Condition, Agent
Orange Exposure, lonizing Radiation Exposure, Environmental Contaminants, Head and/or
Neck Cancer or Military Sexual Trauma). If a patient has any of these exemptions then CPRS
displays the appropriate Copay button(s).
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The Sign Note Now and Sign Discharge Summary Now
Commands

The Sign Note Now and Sign Discharge Summary Now menu items let you sign the
currently selected note or discharge summary.

Note: Notes and discharge summaries cannot be altered once they are signed.

To sign a note or discharge summary, use these steps:

1.
2.
3.

Click the Notes or DC/Summ tab.
Select the note or discharge summary that you would like to sign.

Select Action | Sign Note Now (or Sign Discharge Summary Now).

_Or-

right-click in the document area and select Sign Note Now (or Sign Discharge
Summary Now).

Type in your electronic signature code.

Click OK.

Add to Signature List

With the Add to Signature List command, you can place notes or discharge summaries
for the same patient on a list where you can simultaneously sign them.

To add a note or discharge summary to your signature list, follow these steps:

1.
2.

Click the Notes or DC/Summ tab.

Select the note or discharge summary that you would like to add to your
signature list.

Choose Action | Add to Signature List.

The note or discharge summary will be added to your signature list. To sign all of
the notes or discharge summaries on your signature list select File | Review /
Sign Changes.

Viewing Unsigned Notes or Discharge Summaries

With the View Unsigned Notes or View Unsigned Discharge Summaries command you can
view all the notes and discharge summaries that you have not yet signed.

To view unsigned notes or discharge summaries, follow these steps:
1. Click the Notes or DC/Summ tab.

2. Select either View | Unsigned Notes, View | Uncosigned Notes, View | Unsigned
Summaries or View | Uncosigned Summaries.

The unsigned notes or discharge summaries will appear in the detail portion of the
window.
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Identify Additional Signers

With the Identify Additional Signers feature, you can select other individuals that you
want to sign a note or discharge summary. Once you have selected the additional signers,
CPRS will send them an alert that indicates a note is ready for them to sign.

The Identify Additional Signers feature helps you ensure that team members see a note.
For example, one psychiatrist might identify another psychiatrist to sign the note to
ensure that he or she agrees with an assessment.

To identify additional signers, use these steps:
1. Click the Notes or DC/Summ tab.
2. Select a signed note or discharge summary.

3. Select Action | Identify Additional Signers
_Or_
right-click in the main text area and select Identify Additional Signers.

4. To identify a signer, locate the person’s name (scroll or type in the first few letters of
the last name) and click it.

Note:  To help you distinguish between providers, CPRS displays their titles (if
available). When two or more providers have identical names, CPRS
also displays:

= The service/section and site division (if any) associated with these
providers; site divisions are displayed based on the following rules:

o0 When no division is listed for a provider, no division is
displayed.

o If only one division is listed, this division is displayed.

o0 If the site has multiple divisions or more than one division is

listed and one of these listed divisions is marked as
Default, CPRS displays the division marked as Default.

o If more than one division is listed for a provider and none is
marked as Default, CPRS does not display division
information for this provider.

= Providers who are listed in the New Person file as Visitors are
screened out from the provider list. (These screened-out providers
are listed as Visitors because their entries were created as a result
of a Remote Data View.)

5. Repeat step 4 as needed.

6. (Optional) To remove a name click the name under Current Additional Signers and
click Remove.

7. When finished, click OK.
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Printing from Within CPRS

You can print most reports, notes, and detailed displays from within the CPRS GUI.

To print graphics and charts, you will need to print to a Windows printer. To print text
documents, you can print to either a Windows printer or a VistA printer. The printer
language used by Windows printers can accommodate graphics, while the language used
by VistA printers cannot.

Printing Single Iltems

You can also print graphics on a Windows printer from the Labs tab and the Vitals
screen. You can use File | Print Setup... to set up a preferred printer for the current
session and save it as the default for the user.

The dialog box shown below opens when you select File | Print from the Notes tab. A
similar dialog appears for items on other tabs.

& Repont Print Device 5election H=] E3

Health Surmrmary

~Device

Wfindowg Printer

A200 <TROVIPRT 1076

BC41 <INTERMEC 41005

BCSE <INTERMEL S646>

EIRM$FRT - 10/6

BIRM$FRT - 16/6

BP <LTA381> 132
BROWSER (CIRN]

CAREVIE

CARY FILE hd|

Right k4 argin I FPage Length I
Print Bepart on: “windows Prinker Ok I e |

[T Sawve as user's default prinker

i)

The Report Print Device Selection dialog

Normally, the right margin and page length values (measured in characters) are already
defined by the printer.
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Printing Multiple Notes, Consults, or Discharge Summaries

The ability to print multiple Progress Notes, Consults, and Discharge Summaries has
been added to the CPRS GUI. This feature is available from those tabs only.

To print multiple Notes, Consults, or Discharge Summaries, use these steps:

1. Go to the appropriate tab (Notes, Consults, or DC/Summ) by clicking on the tab
or using the keyboard commands to locate the tab.

2. Select File | Print Selected Items... to bring up the dialog shown below.

i) Print Selected Thems =10] x|

Select Motes to be printed.

Biag 04,97 ADVANCE DIRECTIVE, HOT 28, STAMLEY A BROWM

Sy 04,97 ADWAMCE DIRECTIWE, HOT 28, STANLEY A BERDWM

Feb 15.99 Joal's Test Mate, ONCOLOGY, ROBERT BOTT

Jun 08,98 ADVANCE DIRECTIVE, CARDIOLOGY. TOM ROBINSON

Jun 10.97 CLIMICAL WARNING, GEMERAL MEDICIME. JOEL RUSSELL
Jun 110 :I' CLIMICAL WaRMNING, GEMERAL MEDICIME  JOEL RUSSELL

11'3? I:FH'SIS HEITE P‘LILHEIMﬂF!"-n" ELINIE JI:IEL HLIS'S-ELL
Mat 25,98 Adverse Rescl8llengy, ¥Ray CLIMIC, JOEL RUSSELL

Maw 2398 PULM DM&FI:"r" ES IIIH SULT F"LILMEI M-!-H‘r' CLIHIE. RICH YERTIGAN

Sen MW el

1.4 Canced

This graphic shows a number of Progress Notes that can be printed and several highlighted.

3. Select the documents you want to print.

Note: To select a number of items in a row, click the first item, hold down the
Shift key, and click the last item. All items in the range will be selected. To
select multiple items that are not in a row, click one, hold down the Control
key, and click the other specific notifications.

4. Click OK.
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Tools Menu

The Tools menu allows you to quickly access other applications and utilities from within
CPRS. Depending on the configuration of your site, the Tools menu may allow you to access
other VistA applications such as VistA Imaging or connect you to third-party applications
such as word-processing programs or Internet browsers. Talk to your clinical coordinator if
you wish to add an application or utility to the Tools menu.

The Tools menu also contains two standard menu items: Lab Test Information and Options...
These menu items are explained below.

Lab Test Information

The Lab Test Information menu option displays information about various lab tests.
To display lab test information:

1. Select Tools | Lab Test Information.
The Lab Test Description dialog will appear.

& Lab Test Description

Blood Gazes BLOOD GASES

- Highest urgency allowed: A454F
E:’S'?;tgfézzs (2 1lLah collect sample: BLOOD GREEN/PLASM
Baso I:::ullecticun zample: ARTERIAL BLOOD

o _I Collection zample: BLOOD GREEM/PLASM

Basophilic Stippling Tests included in panel:
Bethesda Ay FIO2 ’
Bicarbonate [zbc) HE [HGE]
Bilirubin, T atal 02HE% [SAT)
Bilirubir, T atal & Direct EDHB;
BlEIStS METHQQ/
Bleeding Tirme 020T ®
Blood Count FH '
Blood Culture =B |
Blood Gazes POz
Blood Sugar BASE EXCESS
E:ggg EILrE:rNitragen BICARBONATE [SBL)
Br LI COZCT. [TCOZ) ;l

Cloze |

The Lab Test Description dialog

2. Select a lab test from the panel on the left side of the dialog.
A description of the lab test you selected will be displayed in the right side of the
dialog.
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Options

You can change many of the settings that control the way CPRS works. The Options choice on
the Tools menu contains dialogs that allow you to change which notifications and order
checking messages you get, manage team and personal lists, assign your default patient
selection settings, and modify your default tab preferences. To access the personal preferences
settings, click Tools | Options from any CPRS tab.

The Options dialog consists of a number of tabs, each of which allows access to a category or
type of preference settings.

options 2/ x|

I Nu:utifiu:atiu:unsl Order Ehecksl Lists;"TeamsI Motes I Hepu:urtsl

Date Range defaults

Change the default date ranges for displaying patient

o . .
infarmation of pour cover sheet,

Date Range Defaulks. ..

Clinizal Reminders

e Configure and arrange which clinical reminders are
e dizplayed on your cover sheet.

LClinizal Reminders. ..

Other Parameters

| Configure chart tab and imaging report settings.

Other Parameters. .. |

] I Cancel Spply |

The Tools | Options dialog

GENERAL TAB
The General tab includes the Date Range Defaults...button which allows you to limit the
date range for lab results as well as appointments and visits that appear on the cover sheet, the
Clinical Reminders... button which allows you to configure and arrange which clinical
reminders are displayed on the cover sheet, and the Other Parameters...button which allows
you to set which tab is active when CPRS starts, and limit the number of imaging reports that
are available from the Reports tab. The buttons on the General tab are explained in more
detail below.

Date Range Defaults...
Click Date Range Defaults... to set how long lab results, appointments, and visits will be
displayed on the Cover Sheet.
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Date Range Defaultz on Cover Sheet |

Lab resultz

: Uze Defaults |
|npatient days:
I ill Lab resultz will be dizplayed on the

cover sheet back 60 days for
inpatients and 120 days for

Outpatient days: e By

=
120 —

Appointmentz and wisitz

lze Defaults |
Start:
[Todap-30 = appoi A
=l ppointmentz and wisits will be

dizplayed an the cover sheet from
Today - 30 days to Today + 60

Stop: daysz.

ITn:u:Ia_l,l + B0 j

k. Cancel

The Date Range Defaults on Cover Sheet dialog allows you to set the default date range for lab results and appointments and
visits.

Clinical Reminders...

Click Clinical Reminders... to configure and arrange which clinical reminders are
displayed on the Cover Sheet.

Based on the setting of the parameter ORQQPX NEW REMINDER PARAMS, you see
one of two dialogs for configuring and arranging clinical reminders on your coversheet.
If this parameter is set to “Off,” you will see the “Clinical Reminders on Cover Sheet”
dialog. If the parameter is set to “On,” you will see the “Clinical Reminders and
Reminder Categories Displayed on Cover Sheet” dialog. Your Clinical Coordinator sets
the ORQQPX NEW REMINDERS PARAMS parameter.

Clinical Reminders on Cover Sheet

To select the clinical reminders you want displayed on the Cover Sheet, follow these
steps:

1. From the Clinical Reminders on Cover Sheet dialog, highlight an item in the
“Reminders not being displayed:” field.

2. Click > to add the clinical reminder to the “Reminders being displayed:” field.
(Hold down the control key to select more than one reminder at a time.) The
reminders in this field will be displayed on the Cover Sheet. Click > to remove
an item.

3. To control how the reminders are displayed on the Cover Sheet, do one of the
following:

a. click the “Display Order” option (at the bottom of the dialog) to display
the reminders in their current order. To move a reminder up or down the
list, select the reminder and click either the up or down arrow.

b. click the “Alphabetical” option (at the bottom of the dialog) To display
the reminders in alphabetical order.
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Clinical Reminders on Cover Sheet |

R erminderz not being dizplayed: R eminderz being dizplayed:

b arrnography - Diabetic Eve Exam

M ational Hepatitis Lab Extrac Diabetic Foot Care Education
M ational Hepatitis Med E strac Hepatitiz C Rizk Aszezsment
Hutrition/0besity Education

Fap Smear _>|
Fap Smear -
Prieunnowas _|
Ppd
Fpd

Prablem Crinking Screen ¥
Fza —l
Pza

Seat Belt Education j

Seatbelt ar_‘u:l .ﬁ.ccident Scree

CEERS

—Sort by
% Dizplay Order ¢ Alphabetical

k. Cancel

Clinical Reminders on Cover Sheet dialog
Clinical Reminders and Reminder Categories Displayed on Cover Sheet

This advanced dialog displays reminders in a way that allows the user to better manage
the reminders that are displayed on the Cover Sheet. The dialog consists mainly of three
large list fields. The “Cover Sheet Reminders (Cumulative List)” field displays selected
information on the Reminders that will be displayed on the Cover Sheet. The “Available
Reminders & Categories” field lists all available reminders and serves as a selection list.
The “User Level Reminders” field displays the reminders that you have added to or
removed from the cumulative list.

You may sort the reminders in the “Cover Sheet Reminders (Cumulative List)” field by
clicking any of the column headers. Click the Seq (Sequence) column header to view the
reminders in the order in which they will be displayed on your Cover Sheet.

An icon legend is displayed to the right of the “Cover Sheet Reminders (Cumulative
List)” field. A folder icon represents a group of Reminders while a red alarm clock
represents an individual Reminder. A Reminder with a plus sign in the first column has
been added to the list while a Reminder with a minus sign in the first column has been
removed from the list. The user cannot remove reminders with a padlock icon in the first
column.
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Clinical Reminders and Reminder Categories Displayed on Cover Sheek
Cover Sheet Reminders [Cumulative List]

Location shown in Curnulative List: IEB MED

=

Editing Cover Sheet Reminders for User: NOWLING SCOTT

Reminder | Seq | Lewvel - |lzan Legend
i _ O Reminder Categor
+ ﬁ Advanced Directives Educa.. 10 Spstem ) gory
+ ﬁ Alcohol Abuse Education 20 Spstemn ﬁ Fleminder
+ ﬁ Antrys Sgetest a0 Spstem +  iddto Cover Sheet
%ﬁ Blood Pressure Check, 10 Division Salt Lake Oifo —  Remove From Cover Sheet
+ ﬁ DG Test 20 Division Salt Lake Oifo % Lack [can not bs removed]
=+ &3 Chranic Pain 10 Service MEDICIME
%ﬁ Drug Clazs Test 10 Location 2B MED Wigw Cover Sheet Heminders I
%ﬁ M amrmograrn 10 zer Clagz  CLIMICAL COORDIMATOR
+ ﬁ Mental Health Test 20 UserClaszs CLIMICAL COCORDIMATOR
+ ﬁ Disbetic Eye Exam 10 User MNOWLING SCOTT e
+ ﬁ Diabetic Foot Exam 20 User WOWLIMG SCOTT LI

Avallable Reminders & Categonies User Level Bemindars | Seq | ﬂ
El' IGETNE::HE Test [ + ¥ Diabetic Eye Exam 10 ﬂ
'v:";BS Ezzcatiun Test il + ¥ Diabetic Foat Exam 20
Weight - ﬁ Antryg Agetest an Seq # |-| ﬂ
Weight and Mutrition Screen
Add |
P E LIb il +
F-B] & KNEW il = Hemove |
-1 Acute Pain
-3 Cancer Pain LI
QK. Cancel I Apply |

The Clinical Reminders and Reminder Categories Displayed on Cover Sheet dialog

Cover Sheet Reminders (Cumulative List)

The Level column of the “Cover Sheet Reminders (Cumulative List)” field displays the
originating authority of the Reminder, which can include System, Division, Location,
User Class, and User. Reminders on this list that display a small gray padlock icon at the
beginning of the line cannot be removed. These Reminders are mandatory. The Seq
(Sequence) column defines the order in which the Reminders will be displayed on the
Cover Sheet. If there are two or more Reminders with the same sequence number, the

Reminders will be listed by level (System, Division, Service, Location, User class, User).

Location shown in Cumulative List

Click this drop-down box and select a location. The Reminders assigned to that location
appear on the Cumulative List.

Available Reminders & Categories

This field displays all of the Reminders and Categories available to the user. Notice that
the reminder name is in parentheses after the print name. Categories are groups of related
Reminders that can be added as a group. Individual reminders within a category can be
removed from the User Level Reminders field. Highlight a Reminder or Category from
the field and click the right arrow to add them to the User Level Reminders field.

User Level Reminders

This field displays all of the Reminders selected by the user. To add a Reminder to your
User Level Reminders, highlight the desired Reminder in the Available Reminders &
Categories field and click the right arrow button. To delete a Reminder from your User
Level Reminders field, highlight the Reminder in the User Level Reminders field and
click the left arrow.
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You may determine the order in which the Reminders will be displayed on the Cover
Sheet by changing the Reminder’s sequence number. For example, to place a Reminder at
the top of the Reminders list, assign it a number less than 10. To change the order of User
Level Reminders, highlight Reminders and click the up arrow or down arrow until the
desired order is achieved.

You may remove any or all non-mandatory Reminders assigned at any level by adding
the Reminder to your User Level and then clicking the Remove button.

Cover Sheet Reminders

Once you have the cumulative list, as you want it, click View Cover Sheet Reminders to
view how the reminders will be displayed on your Cover Sheet for the specified

locations.
& Cover Sheet Remindes _ |0l x|
R erminder | Seq |
Advanced Directives Education 10
Blood Pressure Check, 10
Dirug Clags Test 10
b arnrmogram 10
Alcohol Abuse Education 20
DIO Test 20
kental Health Test 20
Antys Agetest a0

The Cover Sheet Reminders dialog

Once you have made all of the desired changes to the Reminders that will be displayed on
the Cover Sheet, click OK.
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Other Parameters...

To set chart tab preferences click Other Parameters. This option also allows you to set
restrictions on the number of image reports you want to display.

Chart tabs

Click the drop-down field and select the chart tab with which CPRS should open.
Click the check box if you want CPRS to remain on the last selected tab when you
change patients.

& Other Parameters ed .4

Chart tabz
Initial tab when CPRS starts:

Cove d

¥ Use last selected tab on patient change

k. I Cancel

The Other Parameters dialog

Note: For this change to take effect, you must exit CPRS and log back in.

NOTIFICATIONS TAB
This tab allows you to change your notification options. Click the check box if you wish to
have MailMan send you a bulletin for flagged orders.

21
Matificationz
ﬂ Change vour notification options.
[ Send me a Mailkdan bulletin for lagged orders DisalRp et
Surrogate Settings... I Bemove Pending Nu:utifiu:atiu:uns...l Patient -

Surogate: <no surrogate designated:

f'ou can turn an or off thege notifications except those that are mandaton.

I atification | O/ OFf | Comment | -
Abnarmal Imaaging Besults On k andatary [
[ &brnomal Lab Result [info] s
[ &brnomal Lab Results [action] s
Admizzion On
Conzult/Proc Inkerpretation On bl andatary
Conzult/Request Cancel/Haold On
Conzult/Request Resolution On
Conzult/Request Updated On ;I

k. I Canicel | Sl |

The Notifications tab
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Surrogate Settings...
To set a surrogate, click Surrogate Settings... From the Surrogate for Notifications
dialog, select a surrogate from the drop-down list. When saved, the surrogate information
is displayed on the Notifications tab.

Sumrogate for Motifications |

Fiobinzon, Taom

Remoyve Surrogate | from: < no

until; <changed:

Surrogate:

Surmogate Date Range. .. |

] I Cancel |

The Surrogate for Notifications dialog

To set a surrogate date range, click Surrogate Date Range... From the Date Range
dialog, click the ==/ putton and select a start date and a stop date. You may also select a
start time and a stop time for the surrogate. When saved, the surrogate date range
information is displayed on the Surrogate for Notifications dialog.

Dote fange |

Enter a date range to begin and end when thiz will be
in effect. Otherwize it will aways be in effect.

Start D ate Stop Date
Apr 1,2001 e Jpr 7.2001 Loee]

k. I Cancel I

The Date Range dialog

Remove Pending Notifications...
Click the Remove Pending Notifications button and then on Yes on the Warning dialog
to clear all of your current pending notifications. This button is enabled only if you are
authorized to use it.

Display Sort
Click the Display Sort drop-down field to select the sort method for your notifications.
Choices include Patient, Type, and Urgency.

Notifications list
Click the check box next to any notification to enable or disable it. Notifications with
“Mandatory” in the Comment column cannot be turned off or disabled. Click the heading
to sort notifications so that you can see which are turned on and which are turned off.
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ORDER CHECKS TAB

Click the check box next to any order check to enable or disable it. Order checks with

“Mandatory” in the Comment column cannot be turned off or disabled. Click the heading to sort

order checks so that you can see which are turned on and which are turned off.

2 x]
Order Checks
Enable or dizable your order checks.

“ou can turh on or off these notifications except thoze that are mandatony.
Order Check. | O 0Ff | Caomment | -
Allergy-Contrast Media Interaction  On
Allergy-0rug Interaction On
O &minoglycoside Ordered 0ff
Biochem Abnormality For Contrast... On i
Clozapine Appropriateness On
[ Critical Drug Interaction 0ff
Ct & Mri Physgical Limitations On
Dangerous Medsz For Pt » B4 On
Dizpense Drug Mot Selected On
Duplicate Diug Class Order On
Duplicate Drug Order On kd andatary j

s I Canzel | Appli |

This dialog indicates that the Duplicate Drug Order order check is mandatory and cannot be turned off.
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LISTS/TEAMS TAB
The Lists/Teams tab allows you to set defaults for selecting patients. It also contains your
personal lists and the teams of which you are a member.

e 3l
General I Matifications | Order Checks LlStSfTEﬂmSl Motes I Reports I
Patient Selection defaults
ey Change the defaults for selecting patientz. |f wour List
tgf Source is Combination, the critenia iz defined using Source
Combinatians.

Fatient Selection Defaulks. . |

Source Combinations. . |
Ferzonal Lists and Teams
Edit your personal lists of patients. Yiew the teams pou are
@ on and the patients azzociated with thoze teams.
Perzonal Lists. .. |
Teams Infarmatiar... |

(] 4 I Cancel F¥mm[1] |

The Lists/Teams tab

Patient Selection Defaults...
Click Patient Selection Defaults... to change your defaults for selecting patients. Click a
radio button in the List Source group. If you select Combination, you will be able to
select from more than one source. After selecting a list source, click the appropriate drop-
down button (or buttons if Combination is selected) and select the criteria for that source.
If you select Clinic or if Clinic is one of the sources in your combination of sources, you
will need to select a clinic for each applicable day of the week. If you do not work in any
clinic on a particular day, leave the field for that day empty.

Click a radio button in the Sort Order group to determine the sort order for the patients. If
an item is dimmed, it is not available with the list source(s) you have selected.

To display patients who have clinic appointments within a specific date range, click the
selection buttons. The Start and Stop fields denote the number of days before or after
today that appointments should be displayed.

The defaults that are set here are used when you select patients from the Patient Selection
dialog in the CPRS chart. Therefore, if you choose Ward, it will display the patients for
the ward you have set as your default and if you choose Clinic, it will display the clinic
patients for that day.
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Source Combinations...

Click Source Combinations... to edit or create a list of sources from which your patients

can be selected. You can change you combinations by adding or removing specific

wards, clinics, providers, specialties or lists.

To create a source combination:

1. Click a radio button in the “Select source by” group.

Click an entry in the selection field below the “Select source by” group.

Click Add.

2
3
4. Repeat steps 1 through 3 for each desired source.
5

When all desired entries are in the Combinations field, click OK.

You can create only one combination list. The Combination list can be set as your default
using the Patient Selection dialog.

& S ource Combinations

—Select source by

" Clinic ) L|sl;
" Provider

 wad " Specialy

Lizt:

Raobinzon

Faulteszt

Pharmtest

Pz

FPoplar BILff
Frogress Mote Test
Praovider Mancy
Paych T

Randy Tra Team

=

= |

HandE'S Perzonal List I

EEmEye

[ flsi2

HE|

“'ou can change your combinations by adding
or removing pecific wards, clinics, providers,
zpecialties, or liste, Patients meeting this
critenia can be uzed for patient selection.

Cormbinations:
Entry | Source |
Fiobinzon, Tom Frowider
Ledd Raobinzon Ligt
M eLrology Specialty
Meuro Clinic Clinic
Vas w'ard

] I Cancel

The Source Combinations dialog

Personal Lists...

This option allows you to edit your personal lists of patients or combinations of wards,

clinics, providers, specialties, or lists.
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& Personal Ligts

—Select patientz by

& Patient Provider
= Wward i Specialy
" Clinic O List

Fatient: S5M: 546-73-9003

Ohara, S carlet

21|

Y'ou can change your perzonal lists by
adding or removing patients.

Perzonal Lizts:

Raobinzon

Mew List..

Oak. Giant -
Outpatient Mike _I
Owerworked, Staff ;I

Patients o add:

Brandreier Jonathon -
Carlzon.M adison [
Carlzon,Robert J.
JonesJackie

Jordan Michael

Ohara,Scarle
Fip tie
Riker william T
RioJozeph

Sloppy.Joe LI

Delete List

[

Patientz on perzonal list;

e o'

Carlzon b ar
Add Al Fife,Barney

&dd

Femove

R emowve Al

ik

Save Changes

k. I Cancel

The Personal Lists dialog allows you to create a personalized patient list.

Click Personal Lists... to edit or create list of patients. To create a list, click New List...

and type in a name for your list. Click a radio button in “Select patients by” group to
select a method for defining patients on your list. The selection box below the “Select

patients by” group lists the available choices for the selection method. The Patients to add
field lists all of the patients that can be added from the particular selection method. With

the desired patients in the Patients to add field, click Add (which adds the highlighted

patient or patients) or Add All to copy the patients to Patients on personal list. Click Save
Changes if you plan to make other changes on the Personal List dialog such as creating

one or more additional Personal Lists. Click OK when you have finished making all

desired changes and additions to this dialog.
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Teams Information...

6/14/2004

This option allows you to view the teams you are on and the patients associated with

those teams.

Team Information |

Yiew team information by zelecting teams. You can subzcribe or remove

yourzelf from teams.

¥ Include personal lists

Y'ou are oh thesze teams;

== ]
R obinzon

Patientz on zelected teams:

Aftibude Bad
Chrigtmnas Mermry
RioJozeph
Sloppy.Joe
TestD
Test,Onir
Test Saginaw

Team members:

Andrews.Bob

Eremaye natrzelf franm e teanm I Buechler Melanie K

Subechine bo & tean;

Mowlifg, S cott
Sharp Paul

=

Cloze |

The Team Information dialog

Click a team to view the patients associated with it and other team members. Click the

check box to include your personal lists. Click Remove yourself from this team to
remove yourself from the highlighted team. Click the drop-down button on the
“Subscribe to a team” field and select a team to which you wish to be added. You can
only subscribe yourself to or remove yourself from teams that have been defined as

"subscribable."
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NOTES TAB

d P
| Reparts I
Motes
Configure defaults for editing and zaving notes.
Hotes...

Document Titles

Configure docurnent lizt preferences.

Document Titles...

ak, I Cancel Spply

The Notes tab

Notes...

This option on the Notes tab allows you to configure defaults for editing and saving
notes. Click the selection arrows to change the number of seconds between auto save
intervals. You may also assign a default cosigner for notes by clicking the drop-down
button and selecting a provider. You may also click either of the two check boxes, if you
wish to be prompted for a subject for progress notes and if you wish to verify note titles.

& Motes |
Interval for autozave of notes [sec);
120 ﬂ [~ sk subject for progress notes
Default cosigner: [ Merify note hitle

Fiobinzon, T om

| aF. I Cancel

The Notes dialog

Document Titles...

You may select a personal list of document titles to be displayed for several different
types of documents. Click the drop-down button on the Document class field and select
the class of document for which you would like to create a list. When you have selected a
document class, the Document titles field is automatically populated with all available
choices. Highlight one and click Add. Hold down the Control key to select more than one
title at a time. To select a title from your list as your default, highlight it and click Set as

86

CPRS User Guide 6/14/2004



Default. Click Save Changes if you will be making more changes on this dialog before

you click OK.

&) Document Titleg EE |

Document List Preferences
Dacument clazs:

IF"ru:ugress Motes j
Docurment titles:

Drefault;
MHeuralogy Mote

Y'our ligt of titles;

Add |
Substance Abuze
Swz Contract Mursing Remove |

Swz Databaze/FPrpchoz

Swz Dizcharge Plan _| Save Changes |

Swz Initial Azzessment

Sz Initial/Comp .&ssessmfﬂ;l Remowe Defaultl

k. I Cancel

The Document Titles dialog

REPORTS TAB

This tab allows you to set the date ranges and the maximum number of occurrences for CPRS

reports. You can change the settings for all reports or for individual reports.

il 4
General | Matifications | Order Checks | Lists/Teams | Motes  Reportz |
All Feports
Change the default date range and occurrence limits for
5-9: i all reports on the CPRS Reports tab (excluding health
summany reports] .
| Set All Beports, . I
Individual Reports
E2 o Change the individual date range and occurence limits
% for each report on the CPRS Reports tab [excluding
health zurmrmary reports] .
Set Individual Repart... |
Ok Cancel | Apply |

The Reports tab

6/14/2004 CPRS User Guide

87



Set All Reports ...
This option allows you to set a start date, a stop date, and a maximum number of
occurrences for all CPRS reports. After you press the Set All Reports... button the
“Change Default Settings For Available CPRS Reports” dialog will appear.

Change Default Settings For Available CPRS 7] x|

All of the CPRS reportz

Start Date: IWE?” 33 _I except for Health Surnmany
reportz will be dizplayed on
Stop D ate: I?;gggzgm _I the CPRS Reparts tab from

gtart date: 7427/1339 to end
date: 7/26/2000.

VS IE':":'

Ize Defaults | ] | Cancel

The Change Default Setting For Available CPRS Reports dialog

When this dialog appears follow these steps:

1. Change the value in the Start Date and Stop Date fields by clicking in the
appropriate field and by doing one of the following:
a) entering a date (e.g. 6/21/01 or June 21, 2001).
b) entering a date formula (e.g. t-200).
c) pressing the ==/ putton to bring up a calendar.

2. After you have entered a start and stop date, you can change the maximum
number of occurrences (if necessary) by clicking in the Max field.

3. Click OK.
4. A confirmation dialog box will appear. Click Yes to confirm and save your
changes.

5. Click OK to close the Options dialog box.

Set Individual Report ...
This option allows you to set a start date, a stop date, and a maximum number of
occurrences for individual CPRS reports. After you press the Set Individual Report...
button the “Customize Individual CPRS Report Setting” dialog box will appear.
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Customize Individual CPRS Report Setking x|

Tupe the firzt few letters of the report yow are loaking for:

Feport Mame Start Date Stop Date i (=
74131939 722000 500 —

Adt Histaory 7452000 422000 10

Advance Directive 74542001 741242000 10

Blood A ailability 74542000 722000 10

Blood Transfuzsion 7452001 71242000 10

Chart Copy Summary 7/5420M 72452001

Cherm & Hematology 74542000 722000 10

Clinical W arnings 74542000 741242000 10

Comp & Pen Exams 745,200 7272000 10

Crigiz Motes 74542000 72/2000 10

Cytology 74542000 741242000 10

Diet Generic 7/5/2000 7272000 10 ;I

] Cancel Apply I

You can customize individual CPRS reports from this screen.

When this dialog appears follow these steps:

1. Place the cursor in the “Type the first few letters of the report you are looking for:”
field (located at the top of the dialog box) and type the name of the report that you
would like to change
_Or-
use the scroll bars to find the report.

2. Change the value in the Start Date and/or Stop Date field by clicking in the
appropriate column and doing one of the following:
a) entering a date (e.g. 6/21/01 or June 21, 2001).
b) entering a date formula (e.g. t-200).
C) pressing the ==/ button to bring up a calendar.

3. After you have entered a start and stop date, you can change the maximum number of
occurrences (if necessary) by clicking in the Max field.

4. Click Apply to save your changes
_Or_
click OK to save your changes and close the dialog box.

5. Click OK to close the “Options” dialog box.
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The Cover Sheet is the first screen you see after opening a patient record (unless your site
defines another tab as the initial screen). The Cover Sheet displays an overview of a patient’s
condition and history. It shows active problems, allergies and postings, active medications,
clinical reminders, lab results, vitals, and a list of appointments or visits.

Patient postings
{Crisas, Warnings,

Provider! Primary care team  aqacen rpactions,
encountar ndormation H-!d L'lllE'Cl-\'Es:l
box
Menu bar
& VistA CPAS in use by: Robinson, Tom [oendemo-alt)
. Fle Edt View Iook Heb . . ]
Identifcation —— DOE WILLIAM €. 1A A2 CURTTEAM /DefaTana™ ‘ AN | Postings
i 243236572 Sep12.1344(54) | Provider. ROBINSOM.TOM Attending: Welby Marcus ta|  CWAD
Actve Problems Allergies / Adverse Reachions Postings
$ "Fibromyalgia il ] |Crisis Note Aug 20,58 -
% Interstiial Emphysema a3 Criziz Mobe Jun 24 98
Ob Ch Bronchitiz W/0 Exacerb Crisiz Mote Mar 11,98
§ Ob Ch Bronchitiz W/ Exacerh Erythrompcin Crisiz Mote Jan 29,98 “ Secroll Bar
% “Shesc Chaoma-Pak Ingachon JoelS Second Test Note
*Lung Diseazes, Dbstructive Diabetes Meltuz Type i Crizis Note
Crisis Note d ﬂ
Active Medications Clirical Remnders Due Date
Ha sctive medications found Inflisnza Vaccng Oet 07 98
Prramoyax Oct 07,98
Digetal Rectal [prostate) Exam Dch 07,98
Flestisigmandascopy Oet 07 98
Tobacco Cezsation Education Oct 07,98
(Advanced Directives Education Oct 07,98
Recert Lab Results Vitals Appointments / Visits / Admissions
Lehium Blood Serum SpLb #1676 Sep01.98 [T 986 May 11, [Aug 10,88 08.00 Oncology Inpabe
Urea Mitrogen Blood  Serum SpLb #16725ep 01,98 |P 72 May 11, |May 19.98 08:00 Oncology Inpatie
R 40 Map 11, |Mar 1698 0940 Can'S Clinic Inpate
BP 120780 May11. [Mar 11,98 08:00 Oncology Inpal
HT 72 Ausg 23 [Jan 2BS808:00 General Medicine Irpatie
WT 190 Aug 23 |Dec 17.97 08:00 Pukmonary Clinic Inpatie
Dec 04.97 08:00 General Medicine lmatie_.l
M e 0T OOAT P des s s T Eala |

The CPRS Cover Sheet displays a variety of information about a patient.

Tab ———= Covet Sheat {Problems Meds fDrders (Notes {Consults 1D/C Summ jLabs | Repoits |

You can quickly review the active problems (asterisks identify acute problems, and dollar
signs identify unverified problems. Service Connected conditions are indicated by
abbreviations in parentheses if Problem List patch GMPL*2.0*26 is installed. The pound
symbol “#” shows problems that have inactive codes, which users can update using the
Change action on the problems tab). Scroll bars beside a box mean that more information is
available if you scroll up or down.

The File menu contains three menu items that you will use often:

e Select New Patient
This menu item opens the Patient Selection dialog.

e Update/Provider/Location
This menu item opens the Provider & Location for Current Activities dialog. This dialog
enables you to change the clinician or location associated with an encounter.

e Review/Sign Changes
This menu item enables you to view the orders you have placed that require an electronic
signature, select the orders you want to sign at this time, and enter your electronic
signature code (if you are an authorized signer).

Click any item to get more detailed information. For example, you can click the Patient
Identification box (or button) to get more information about the patient. You can click a
Visit to see details. For example, a patient could have Percocet listed in the Allergies/Adverse
Reactions dialog. By clicking on it, you would see the following detail window.
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& Percocet

| Causative agent: Percocet

SignsSsymptoms: ANKIETY
HYPOTENSTION
LEY MOUTH

Originated: ROSCOE, DAVID
Verified: No
Observed/Historical: Historical

The Detail window displays additional information about an allergy.

Click a tab at the bottom of the screen to go to that section of the patient chart.

1 ] 1
H"-LEu:Ner Sheet 4 Problems 4 Meds 4 Drders ANotes 4 Consults AD/C Surm 4Labs AR eports
The CPRS tabs allow you to easily navigate to another area of the patient chart.

Navigating a Patient Chart

The CPRS Windows interface mimics the paper chart of a patient’s record, but CPRS
makes locating information easier. With the Patient Selection screen, you can quickly
bring up a record for any patient on the system. The Cover Sheet summarizes important
information about the patient. Along the bottom of this dialog or page are a number of
tabs that will quickly take you to the part of the chart you need to see. For example, you
might want to see progress motes, Problems, Summaries, Medications, Lab Tests, or
place new orders:

To go to a different part of the patient chart, click the appropriate tab at the bottom of the
chart or choose View | Chart Tab, and then select the desired tab.

Additional Patient Information

You can obtain additional patient information by clicking the Patient ID box located on
the upper left of the dialog. You can access this button from any chart tab.

The button shows the patient’s name (in bold), Social Security number, date of birth, and
age (as shown in the graphic below). If you click the button, CPRS brings up a window
containing additional information such as the patient’s address, the attending physician,
and/or the date of admittance.

NEW.PATIENT |
93221234 Ap 041911 (361

Information about a patient is displayed in the Patient ID box.
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To obtain additional information about a patient, follow these steps:

1. Click the Patient ID box.
The Patient Inquiry dialog will appear.

To print a copy of the Patient Inquiry dialog, click Print.
To close the Patient Inquiry window and return to the Cover Sheet, click Close.

_Or'_
select a new patient by clicking Select New Patient.

& Patient Inquiry

KENT, CLARK 444-56-3939 DEC 25,1941

CIPN MASTER OF RECOPFD: NOT LISTED

Address: 445 ANY STREET Temporary: NO TEMPORARY ADDRESS
METROPOLIZ,IL £2407-1234
County: SANGAMON (1&7) From/To: NOT APPLICAELE
FPhone: 1-800-PHOME-HOME Phone: NOT APPLICAELE

Office: 1-702-CALL-SUPER

Primary Eligibility: MEC (VERIFIED)
Other Eligibilities:

Patient Begquires a Means Test

Primary Means Test Bequired from 'S5EP 26,1238

Mezdication Copayment Exemption Status: Frewiously NON-EXEMPT

Bemquires new exemption. Previously There is insufficient income data on file for the prior wyear.
Test date: AUG 14, 1933

Status : INACTIWE INPATIENT Discharge Type : BEGULAR

Admitted : BEP 11,199E5R1E5:07:57 Discharged : MOV ZZ,1996R13:Z23:30
Ward : TAE Room-Eed - Z00-1

Provider : RUTHERFORD , JERLLD F Specialty : PESYCHIATRY
Attending : RUTHERFORD, JERALD F

Admission LOS: 438 Absence days: 0 Pass Days: 0 0 ASTIH day=s: 0

Currently enrolled in HOUSESA, HOUSESE, JJIM TEST CLINIC,
SHIBL-2,

Future Appointments: NONE
Bemarks=s:
Service CormectionsRPated Disabilities:

Service Commected: NO
Pated Disabilities: PTERYGIUM (10%-HSC)

I |fx]

Select New Patient Print | Close I

You can retrieve additional information about a patient by clicking the Patient ID button.
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Entering or Changing Encounter Information

In order to receive workload credit, you must enter encounter information before you can
enter orders, write progress notes, complete a consult, write a discharge summary, or
perform other activities.

Provider & Location for Cumrent Activities |

Encounter Provider

|F| obinzon, Tom
Rontey Pete Cancel |

Roszcoe.David
R owe Fimball

Rucker.John J
Fuzzel Joel
R utherford.Jermy j

Encounter Lacation

< Select a location from the tabs belaw. . >

Clinic Appointments | Hozpital &dmiszions  New Yisit |

Wigit Laocation

[NOw []]
1 Cary's Clinic: "
Eardiilng}l j ™ Histarical Yisit: a vi_sit that
Diabetic: Educationdndiv-kaod B t'I'hCCU”Etd at S;:ume tlm?hln
General Medicine & pazt or at zome ather
barzia [ozation [pozsibly non-4d]
b arzia bt iz not uzed for
b argy =] workload credi,

You must complete the Provider & Location for Current Activities dialog before you can perform certain activities.

To enter or change the Encounter provider, follow the steps below:

1. If you are already in the Provider / Encounter dialog skip to step 2. Otherwise,
from any chart tab, click the Provider / Encounter box located in the top center
portion of the dialog.

2. Locate and click the provider for this encounter in the list box.
3. Click the tab of the correct encounter category for this visit:
e Clinic Appointments
o Hospital Admissions
o New Visit
4. Select a location for the visit from the choices in the list box.

5. If you selected a Clinic Appointment or Hospital Admission, skip to step 7. If you are
creating a New Visit, enter the date and time of the visit (the default is NOW).

6. Click a visit category from the available options (such as, Historical) and click OK.

7. When you have the correct provider and location, click OK.

94

CPRS User Guide 6/14/2004



Viewing Clinical Reminders

From the Cover Sheet, you can double-click any of the Clinical Reminders listed to
obtain a description of the reminder and an explanation of why the reminder applies to
the current patient. To process reminders, you must go to the Notes tab.

& Clinical Maintenance: Influenza Yaccine DUE NOW

Fririt Close I
Applicabhle: Ime every 1 year for all ages.
Dpe
10112000 Problem Diagnosis: 4Z8.0 COMGESTIVE HEART FATLURE
Prov. MNarr. - Congestiwe Heart Failure

Flu shot due yearly in patients ahny age that have a high risk for flu
or prneymohnia.

You can view a description of a reminder from the Cover Sheet.

Viewing and Entering Vitals

CPRS displays the patient’s most recent vitals in the vitals area of the Cover Sheet (the
vitals area is in the lower center).

To view the selected patient’s vitals history, use these steps:

1. Click a value in the Cover Sheet’s Vitals area.
The Vitals dialog appears.

2. Inthe dialog’s upper left corner, click the time period you want to view (Today,
All Results, Date Range, etc.).

3. Click the vital category you want to view (Temperature, Pulse, Respiration,
Blood Pressure, Height, Weight, or Pain).

4. Adjust the graph features as desired:

e Click Zoom and then enlarge a part of the graph by clicking and
dragging from above and left of the area to below and to the right of it.

e Click 3D to make the graph into a simple three-dimensional
representation.

e Click Values to show the numerical value of each graph point.

To enter a patient’s vitals information, follow these steps:

1. Click a value in the Cover Sheet’s Vitals area.
The Vitals dialog will appear.
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& vitals

E nter Yitals
Today —  |EEE e e e e S R e
One Week 10 .
Two Weeks 5
One Maonth ;
Siv Manths NN | S R e A IR e e T
Ore ear : i
Two Years : .
Date Range e W e e . ............... .. ..............
[ “alues d I I : I I
I~ Zoom e & a A
3 1M/1995 1MM996 111997 1MM998 1M/1999  10/2000  14/200
09/08/01 15:48] 09/413/01 00:40] 091701 17.01] 09420401 15:47| 0942001 17.04
Temperature 99
Pulze a5
Rezpiration 15
Blood Preszsure 120/85
Height 70,866 70,866
wieight B10 B05 E03 E00
Fain 99
Kl e
The Vitals Dialog
Click the Enter Vitals button in the upper left corner of the dialog.
The Vitals entry for - [Patient Name} dialog appears.
& vital entry for - HOOD,ROBIN -10| x|
Date Last Measure Vital I‘J an 22 [1213:32 _I
Sep 20,01 99 Temp Il F o=«
Sep 20,01 a5 Pulse |
Sep 20.01 15 Resp |
Sep 2001 120/85 B/P I
Sep 20,01 70.866 Height | fn ~]
Sep 20,01 60D weight | e~
Sep 20,01 99 Pain Scale | =
k. | Cancel I
The Vital entry dialog for HOOD, ROBIN.
Note: If the visit has not been defined, the Visit Selection dialog appears.
You must choose either a previous visit or define a new visit to enter
the vitals.
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Note: If encounter information has not been entered, the encounter
information dialog will appear before the Vitals entry for - [Patient
Name} dialog. You must complete the encounter information dialog
before proceeding.

3. Enter the desired information.

Note: You can change the height and weight units by clicking on the drop-
down list and selecting the units you want.

4. Click OK.

5. Close the Vitals dialog by clicking the close box (X) in the dialog’s upper
right corner.

Reviewing Postings

Postings are special types of progress notes. They contain critical information about a
patient that hospital staff need to be aware of. The Postings button is visible on all tabs of
the patient chart. It is located in the upper right corner of the dialog.

You can access the full text of a posting by clicking the Postings button (available from
any tab) or by selecting a posting from the Adverse Reaction/Allergies area or the
Postings area of the Cover Sheet.

To create a new posting, simply write a new progress note, and in the Progress Note Title
drop-down list, select one of the following:

e Adverse Reaction/Allergy

e Clinical Warning (which is the same as Warning)
e Crisis Note

e Directive

e Warning

Notifications and Alerts

Notifications are messages that provide information or prompt you to act on a clinical
event. Clinical events, such as a critical lab value or a change in orders trigger a
notification to be sent to all recipients identified by the triggering package (Lab, CPRS,
Radiology, and so on).

CPRS places an “I” before information notifications. Once you view (process)
information notifications, CPRS deletes them. When you process notifications that
require an action, such as signing an order, CPRS brings up the chart tab and the specific
item (such as a note requiring a signature) that you need to see.

Note: When CPRS is installed, all notifications are disabled. IRM staff and clinical
coordinators set site parameters through the Notifications Management Menus
in the List Manager version of CPRS that enable specific notifications.
Notifications are initially sent to all users. Users can then disable unwanted
notifications through List Manager’'s Personal Preferences.
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Clinical Notifications are displayed on the bottom of the Patient Selection screen when
you log in to CPRS. Only notifications for your patients are shown.
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Problems Tab

The problems list on the Problems tab displays a patient’s current and historical health care
problems. The problems list allows each identified problem to be traced through the VISTA

Indicates that this
problem is service

system.

Service Connected Conditions

If a problem is service connected, the problem’s service connected status is displayed in

parentheses in the Description column.

Service Connected Condition Abbreviations
e SC - Service Connected Condition
e AO - Agent Orange Exposure
¢ IR - lonizing Radiation Exposure
e EC - Environmental Contaminants
e MST - Military Sexual Trauma,
e HNC - Head or Neck Cancer

&) ¥istA CPRS in use by: Langley,Peter {oerrdemo-alt) -0l x|
File Edit Wiew Action Tools Help

HOOD . ROBIM 2B W GOLD TE&M & |Hemnte ﬁ Pastings
B03-04-2591F  Apr 25,1931 [71] | Provider LANGLEY,PETER Attending: Anderson,l Data CwWAD

connectad Wiew options Active Problems  [33 of 33]

(head and neck cancer) |Active Last Updated N
Inactive.  [AESERTIIGE May 07 2002 [Markham,Auth  [Medicine
Removed AEAD [HME)

Indicates that this B, Heart replaced by Apr 08 2002 Apr302002  ‘wWodzinskiBeth
roblem 15 service tranzplant
P [B0ARMST)
SR ; Mew problem | poor robir,
(military sexual trauma)
A, [u]  MELIR Apr 232002 Markham Buth
DEPR MfIMST]
A, Heart Murmurs Apr102002  LangleyPeter
dhadhzakjhzad
B, Tube Tharacoztomy Apr 082002 wiodzingki Beth
A, Cc-.ngeﬂive Heart Apr 082002 wWodzinskiBeth
)

M edicine

»

o

Cover Sheet j, Problems 4 Meds 4Drders AMotes 4Conzults 40/C Summ ALabs AReparts /

The problems list on the Problems tab

Customizing the Problems List

You can control which problems appear on the problems list by defining specific criteria.
For example, you can specify that only inactive problems associated with a specific clinic

appear on the problems list.
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To control which problems appear on the problems list, follow these steps:

1. From the Problems tab, click any of the options listed in the View options field
(Active, Inactive, Both active and inactive, or Removed)
_Or_
select View | Active Problems, View | Inactive Problems, View | Both
Active/lnactive Problems, or View | Removed Problems.

The appropriate problems will appear on the problems list.

If you would like to filter the problems list further, continue with step 2.

2. Select View | Filters...
The Problem List View Filters dialog appears.

3. Select the criteria for the problems that you want to display on the problems list by
doing some or all of the following:

a. Select either Outpatient or Inpatient from the Primary View option
group.
b. Select a status from the Status drop-down list.

c. Move the appropriate source services or source clinics to the Selected
Service(s) or Selected Clinic(s) field by clicking the > button.

d. Choose a provider from the Selected Provider drop-down list.
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4. Click OK.
The problems that meet the criteria you specified on the Problem List View Filters
dialog will appear on the Problems tab.

Problem List ¥iew Filters x|
Prirnary YWigw by Statuz
’1’" Outpatient % |npatient I.ﬁ.ctive j
Source Service(s) Selected Service(z]
i edicine
Medicine -
Surgerny
Medicine
Surgerny
<
LS |
Selected Provider
v Show comments on list IVertigan,Hich j

(] 4 | Cancel |

You can use the Problem List View Filters dialog to select the criteria for the problems that you want to display on
the Problems tab.
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& vistA CPRS in use by: Langley,Peter (oerrdemo-alt)

File Edit Wiew Action Tools

_{of x|
Help
HODD.ROBIN 1A[1%2) GOLD TEAM / Femote ] Fostings
BO3-04-2691F  Apr 25,1331 [70] | Provider: LAMGLEY FETER Aftending: Green,Joann Data . CwAD
Wiew ophions Active Problems  [4 of 22]
Active StatNe'Description Onzet Date |Last Updated IF'lovider |Sewice =
lanc‘:ﬁh‘:;ive and inactive &, Herpes zoster with unspecified Sep 101997 Sep 111997 Vertigan.Rich M edicine i
Femoved nervaus syztem complication
test of adding a comment
L3 Lung Carcinarma, Small Cell Sep 111337 Sep 111937 Vertigan Rich b edicine
Mew problem 2, Healed Myacardial Infarction Aug 031997 Jan 281998 Mertigan Rich Medicine
test GUI #1
ezt GLI #3
test of news comment via add
button
test for GUI - rgacardial
itfarction healed
&, Cocaine-Related Dizorder NOS Jan 281938 Vertigan.Rich M edicine
[« |

'\-lCc-ver Sheet :\F'mblems Abeds dOders dMotes 4 Consults 40/ Summ ALabs AReports /

Active problems associated with inpatients, the medicine service, and Rich Vertigan are displayed in the problems list.
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Adding a Problem

To add a new problem to a patient’s problem list, use these steps:

1. Click the Problems tab.
2. Click New Problem.

_Or_
select Action | New Problem...
The Problem List Lexicon Search dialog will appear.

& problem List Lexicon Search O] x|

Enter Term to Search

| _ Seach |

Carnicel k.

The Problem List Lexicon Search dialog

Note: If encounter information has not been entered, the encounter information
dialog will appear before the Problem List Lexicon Search dialog. You must
complete the encounter information dialog before proceeding.

Enter a term that describes the problem in the Enter Term to Search field.

4. Press Return
_Or_
click Search.

CPRS will search the lexicon for problems that contain the search term. The
matching problems will appear in the bottom half of the Problem List Lexicon Search
dialog.
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5. Select the appropriate problem.

Note: If you try to select a problem that has an inactive diagnosis or procedure
code, you will be prompted to select a problem with an active code.

6. Click OK.
The New Problem form will appear.
&&] vistA CPRS in use by: Langley, Peter (oerrdemo-alt) - IEIEI
File Edit View Actlon Teals Help
HOOD.ROBIN 2B M GOLD TEAM 7 Remate g Postings
BO3-04-2591P  Apr 25,1931 (711 Provides: LANGLEY PETER Attending: Andetson, Cutis Dats CWAD
Problem categoties :
More defined - uss OTHER Slelled pEe B
[Heat drrest (427.5) Change problem. .. |
~Status Immediacy— Date of Dnest: LT P
[ Semvice Connected
% Active  Acuite — [~ Radation
-t - [ Agent Diange
JLardeyPew =l ™| Er Contaminants
" Inactive " Cheonic: | Service: [~ Head and/or Meck Cancer
.[ [ MST
(Comments
Date Comment Add comment | Edit comment | Fiunmamwl
: =l
Other Frobéem
Cance Cancel I Ok I
Y Cover Sheet j Problems i Meds 40rders iHotes A Consults 40/C Summ Labs AReports
| | | | .

The New Problem form

7. Complete the New Problem form by following the steps below:
Select a status for the problem (Active or Inactive).
Choose an immediacy for the problem (Active or Acute).
Enter the date of onset.

Select a responsible provider.

Choose a service.

- o o o0 T

Check any applicable treatment factors.
g. Enter any comments (if necessary) by pressing the Add comment button.
8. Click OK.
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Annotating a Problem

To annotate a problem, use these steps:
1. Click the Problems tab.
2. Select a problem from the problems list.

3. Select Action | Annotate... or right-click the problem and select Annotate...
from the pop-up menu.

Note: If you try to select a problem that has an inactive diagnosis or procedure

code, you will be prompted to select a problem with an active code.
4. Enter your annotation in the dialog that appears (up to 60 characters).

5. Click OK.

Changing a Problem

To change a problem on a patient’s problem list, use these steps:
1. Click the Problems tab.
2. Select a problem from the problems list.
3. Select Action | Change...
4. Enter the desired changes.
5. Add or remove a comment (if desired).
Note: A comment can be as many as 60 characters (including spaces) in length.
6. Click OK.

Deactivating a Problem

To deactivate a problem on a patient’s problem list, use the following steps:
1. Click the Problems tab
2. Select a problem from the problems list.

3. Select Action | Inactivate
_Or-
right-click a problem and select inactive.

Removing a Problem

To remove a problem from a patient’s problem list, use these steps:
1. Click the Problems tab.
2. Select a problem from the problems list.

3. Select Action | Remove or right-click the problem and click Remove.

Note: Deleted problems are not actually removed from the database. Rather, a
deleted problem is flagged with a hidden tag. The hidden tag prevents the

problem from appearing on any reports or lists.
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Verifying a Problem

To verify a problem on a patient’s problem list, use these steps:
1. Click the Problems tab.
2. Select a problem from the problems list.

3. Select Action | Verify or right-click the problem and click Verify on the pop up
menu.

Note: If you try to select a problem that has an inactive diagnosis or procedure
code, you will be prompted to select a problem with an active code.
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The Meds tab contains a list of medications for the selected patient. Inpatient, outpatient, and
Non-VA (including non-prescription and herbal) medications are listed in separate sections of

the window.
&= ¥istA CPRS in use by: Robinson,Tom {cprsnodel) - | I:Ilil
File Edit Miew Ackion Tools Help
ATTITTUDE, BAD 445 420-2 F'rir'| o Hemote ﬁ Faoztings
345-21-7890  Jan 04,1969 (35) | Pravider: INDIARA, GARY ste 09| Dats WAD
Action | Inpatient Medications I Stop Date I St... I
BISACODYL TAEEC Oct 02,98 | Hold il
Give: BMG PO HS
ALLOPURIMOL TAB Sep 24,98 | Hold
Give: 25MG PO TID
FUROSEMIDE TAR bar 27,93 | Hold
Give: 40MG PO QD
AFATHIOPRIME TAB Pend
Give: 100MG PO QAk
WiRFARIM TAR Pend d
= ERAC D0 BICIOIR]
Action I Mor-da, Medications I Start Date I Status I
MNon-vd ALLOPURINOL 300kG TAR Dizcantinued
006G MOUTH QA
.-’-'-.u:tiu:unl Cutpatient Medications I Expires I Status I Last Fill=d I F..
MORPHIME TAR Fending -
Sig: TAKE 100MG EY MOUTH Q4H OR A5 MEEDED
Cover Sheet | Problems  peds | Orders | Mates | Consults | D/C Summ | Labe | Reparts |
| | | |

The Meds tab

Medication Details

If you would like to view additional information about a medication, double click the
medication entry or select a medication and choose View | Details.

Medication Administration History

You can view the administration history for a medication in three ways:

1. Double-click a medication. The administration history will be listed at the bottom of
the details screen.

2. Select a medication and then select View | Administration History.

3. Select a medication and then right-click. Choose Administration History from the
pop up menu.
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Other Actions

To take other actions, such as ordering a new medication, changing a medication order, or
changing a medication order status (discontinue, hold, or renew), you use the Action menu or
right-click a medication. You can also place orders for new medications from the Orders tab.

Ordering Inpatient Medications

Ordering medications now uses two dialogs in the ordering process and eliminates the
dispense drug prompt.

Simple Dose
To write a new simple dose Inpatient Medications order, use these steps:

1. Click the Meds tab and select Action | New Medication.
_Or-
click the Orders tab and bring up the Inpatient dialog by clicking the appropriate
item under the Write Orders box. CPRS will display the Medication Order dialog as
show in the graphic below.

&) M >dication Order Ed

demeaEEL Select
| |_Select |

demerol gl2h
—» mylanta
Drigowin .1 25mg Hakd

DEMEROL  <MEPERIDIME INJ.SOLM ;I
~# DEPAKEME  <ALPROIC ACID LIGUID SYRUP >

DEFPAKOTE  MF  «<DIVALPROES TABEC:»

DEPO-MEDROL  <METHYLPREDMISOLOME IMJ.SUSF =

DEPO-PROVERA MWF <MEDROXYPROGESTEROME IMJSUSP - —
DEPO-PROVERA  <MEDROXyPROGESTEROME TaB »

DEEOTESTASTERANE o MF <TESTOSTERONE CYPIONATE 100MG AL IMJLSOLM =

DES  «<DIETHYLSTILBESTROL TAR -

DESEMEX  <UMDECYLEMIC ACID/ZINC UNDECYLEMATE QINT, TOP =

DESEMEX  <UMDECYLEMIC ACIDV/ZINC UNDECYLEMATE POWDER.TOP =

DESEMEX OINTMENT  <UMDECYLENIC ACIDAZINC UNDECYLENATE OINT.TOP »

DESEMEX OIMTMEMT  <UMDECYLENWIC ACIDZIMC UNDECYLENATE POWDER. TOP =
DESIPRAMINE TAR

DESMOPRESSIN INJSOLN - MF LI

NESOMINDE CRFAK TOP  NF
ﬂ Accept Drderl
;l uit |

The Medication Order dialog allows you to select from a list of medications.
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2. Locate the desired medication or medication quick order. Click the quick order or
medication name.

Note: CPRS now uses a look up from Pharmacy to check if the selected medication
is a controlled substance that will require the signature of a provider with a
DEA or VA number. A message will appear to the provider “Provider must have
DEA# or VA# to order this medication” as shown in the graphic below. Before
an order for a controlled substance can be entered, the provider selected for
the encounter must be able to sign the order. You may need to exit the dialog,
change the provider, and then reenter the dialog.

DEA# Required x|

Provider must have a DEA# or Ma# to order this medication

You must have a DEA# or VA# to order certain medications.

3. Click the dosage field and select a dosage. (The associated cost is displayed to the

right of the dosage.)
& Medication Order : '5:-:. : x|
|AMF‘IEILLIN CAP ORAL Change |
Dasage I Comples | Route Schedule ‘
BOMG [ORaL I~ PRM
Z50MG 0.053 GNOON &
GoD
[P
[
STAT
TONITE
TU-TH ﬂ
Comrments: ;I
[T Give additicnal dose now FI:EE:TINE
Expected First Dose: TODAY [May 28, 03] at 03:00
AMPICILLIM CaP ORAL ;l Accept Order
h00KG PO TID I_I

o) o |

Medication dosages are displayed on the left side of the Medication Order dialog.

4. Select values for the Route and Schedule fields and click PRN if desired.
5. Add comments, if desired.

6. CPRS displays the date and time of the expected first dose. If you want to give an
additional dose now, select the Give-additional-dose-now check box.

Note: Make sure that you are careful about using “Give additional dose now”. When
you click the check box, a new order is created and sent to Inpatient
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Medications. Make sure this new order and the original schedule you entered
do not overmedicate the patient.

7. Click the drop-down arrow and select a Priority.
8. Click Accept Order.

Note: If you do not complete the mandatory items or if the information is incorrect,
CPRS sends a message that tells you that the information is incorrect and
shows you the correct type of response.

9. Enter another medication order or click Quit.

Note: The order must be signed before it is sent to pharmacy. You can either sign
the order now or wait until later.

Complex Dose
To write a new complex dose Inpatient Medications order, use these steps:
1. Click the Meds tab and select Action | New Medication.

_Or-
Click the Orders tab and bring up the Inpatient dialog by clicking the
appropriate item under the Write Orders box.

2. Locate the desired medication or medication quick order. Click the quick order or
medication name.

Note: CPRS now uses a look up from Pharmacy to check if the selected
medication is a controlled substance that will require the signature of a
provider with a DEA or VA number. A message will appear to the provider
“Provider must have DEA# or VA# to order this medication” as shown in
the graphic below. Before an order for a controlled substance can be
entered, the provider selected for the encounter must be able to sign the
order. You may need to exit the dialog, change the provider, and then
reenter the dialog.

DEA# Required x|

Provider must have a DEA# or VA# to order this medication

You must have a DEA# or VA# to order certain medications.

3. Click the Complex dose tab.

Note: Once you begin a complex order, you must remain on the Complex tab
until you finish that order. Do not attempt to start from or switch back to the
Dosage tab. If you do, all complex dosages will be erased and you will be
forced to start again.

4. Click the Dosage field and select the appropriate dosage.

5. Click the Route cell and enter the route (The default route should be the most
common).

6. Click the Schedule cell and enter how often the medication should be taken
(click PRN if desired).

7. Click the Duration cell and enter a number and select units (days is the default) a
patient should use the specified dose.
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8. Add the appropriate conjunction: And, Then, Except (Except is only for
Outpatient Meds) or no conjunction for the final line.

9. Click in the Dosage field in the next row and select a dosage.

10. CPRS will fill in the Route and Schedule fields. If necessary, click in and change
the Route and Schedule cells.

11. Click and enter a duration and a conjunction.

Note: Your site’s IRM staff may have specified rules governing the status of
inpatient medication orders when patients are transferred from one ward
or service to another. It may have also specified the number of days an
inpatient medication order remains active. Please check with your site’s
IRM staff for information about these rules.

12. Repeat steps 10-12 until you have completed the complex dose.

Note: You can also add or remove a row in the complex dosage. If you add a
row, the new row will be placed above the selected row. To add a row,
click the gray area in front of the row and click Add Row. To delete a row,
click the gray area in front of the row to be deleted and click Delete Row.

13. Add comments, if desired.

CPRS displays the expected date and time of the first dose. If you want to give an
additional dose now, select the Give-additional-dose-now check box.

Give Additional Dose Mow for Complex Elri x|

Give Additional Dose Mow is in addition ko those listed in the table,
Flease adjust the duration of the first row, iF necessary,

Ik I Cancel

CPRS displays a warning to providers who select “Give additional dose now.”

14. As the warning message advises, check to ensure that the orders you created will
not overmedicate the patient. If the orders are acceptable, click OK. If not, click
Cancel to remove the Give-additional-dose-now order.

15. Click the drop-down arrow and select a Priority.
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You should specify the duration for a medication order.
16. Click Accept Order.
Note: If you do not complete the mandatory items or if the information is

incorrect, CPRS sends a message that tells you that the information is
incorrect and shows you the correct type of response.

17. Enter another medication order or click Quit.

Note: The order must be signed before it is sent to pharmacy. You can either sign
the order now or wait until later.

Ordering Inpatient Medications for Outpatients

From authorized hospital locations, you can electronically order inpatient (unit-dose)
medications for outpatients. These orders have a status identical to that of inpatient-
medication orders for inpatients. That is, inpatient-medication orders for outpatients are
checked, filled, and dispensed by the inpatient pharmacy. These orders are also displayed
in CPRS as inpatient orders.

Note: If your site automatically discontinues orders upon patient movement, inpatient
medication orders for outpatients are also automatically discontinued.
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Criteria for Ordering Inpatient Medications for Outpatients
To successfully write an inpatient-medication order for an outpatient, the outpatient must
meet at least one of the following criteria:

He or she must have a scheduled appointment at an authorized hospital location
for the current day or a day in the future

He or she must be currently checked in to an authorized hospital location

Note: If the patient does not meet either of these criteria, you can create a new
visit for the patient at an authorized hospital location.

In addition, before you can use the Meds tab to place inpatient medication orders for
outpatients, your site CAC (or the person who manages information resources at your
site) must set up the new-medication order dialog to include inpatient medications.

Simple and Complex Doses
Take the following steps to write an inpatient-medication order for an outpatient:

1)
2)

3)

4)

Click the Meds tab
From the main menu, click to select Action | New Medication
or

Click to select the area within the Inpatient Medications window, then right click
and select New Medication from the shortcut menu. (You can also place
inpatient-medication orders for outpatients via the Orders tab. For detailed
instructions, see Ordering Inpatient Medications for Outpatients in the Orders
section of this manual.)

CPRS prompts you to select a location for current activities. Select a current or
future scheduled appointment in an authorized hospital location or create a new
visit in an authorized hospital location using the default time for new visits
(NOW).

Note: CPRS allows you to change your clinic selection after you have started an
order. However, if you are in the process of placing an order and change
clinic locations midstream, CPRS will not reflect this change in the finished
order. For example, suppose you are in the process of placing an inpatient
medication order for an outpatient using an authorized clinic. Now suppose
you change your mind and select instead a clinic that is not authorized for
placing these orders. Your order will finish as an inpatient medication order
for an outpatient using the authorized clinic. If you are in the process of
placing an inpatient medication order for an outpatient from an
unauthorized clinic, then change the location to an authorized clinic, CPRS
does not display a complete list of inpatient (unit-dose) medications.
Instead, it continues to display the list of injectable inpatient medications
available for the unauthorized clinic. Furthermore, CPRS will not reflect this
clinic change in the finished order.

CPRS displays one or more new medication dialogs. These dialogs are site—and
sometimes user—specific. For example, the person who manages information
resources at your site may have set the ORWDX NEW MEDS parameter (which
controls the new-medication order dialog) to display a list of your inpatient and
outpatient quick orders.
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New-medication dialogs can vary widely. This sample dialog enables a specific user to select from a list of his
inpatient and outpatient quick orders, among other things.

However, the person who manages information resources at your site could also define a
generic dialog for all applicable users.
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This new-medication order dialog offers a variety of options that are not user-specific.

5. Select an inpatient medication.

6. To place a simple-dose or complex-dose order for this medication, follow the
steps outlined in the “Simple Dose” or “Complex Dose” section of this manual,

respectively.

Changing or Copying Orders

You can also change inpatient-medication orders for outpatients and copy them to new
orders. To change or copy inpatient medication orders for outpatients, follow the
instructions in the “Changing Orders” or “Copying Existing Orders” section of this

manual, respectively.
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Outpatient Medications

Outpatient meds can be written as simple doses or complex doses. To write a new
Outpatient Medications order, use these steps:

Simple Dose
To write a new simple dose Outpatient Medications order, use these steps:

1.Click the Meds tab and select Action | New Medication.

_Or_
Click the Orders tab and bring up the Outpatient dialog by clicking the appropriate item

under the Write Orders box. CPRS will display the Medication Order dialog as shown in
the graphic below.

& M >dication Order Ed
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| [ Seect |
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DEPO-PROVERA  MWF <MEDROXYPROGESTEROME IMNJSUSP = —
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;l Cuit |

The Medication Order dialog

Note: If no encounter information has been entered, the Encounter Information
dialog appears. Also, a preliminary order check is done and a dialog may
appear to provide you with pertinent information.
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2. Locate the medication name or quick order name in the list box and then click it.

Note: CPRS now uses a look up from Pharmacy to check if the selected
medication is a controlled substance that will require the signature of a
provider with a DEA or VA number. A message will appear to the provider
“Provider must have DEA# or VA# to order this medication” as shown in
the graphic below. Before an order for a controlled substance can be
entered, the provider selected for the encounter must be able to sign the
order. You may need to exit the dialog, change the provider, and then
reenter the dialog.

DEA# Required x|

Provider must have a DEA# or Ma# to order this medication

You must have a DEA# or VA# to order certain medications.

3. Select the dosage. (The associated cost is displayed to the right of the dosage, see
graphic under step 9 for an example.)

4. Select values for the Route and Schedule fields (select PRN, if desired).

CPRS puts in the default days supply and calculates the quantity based on the
formula Days Supply x Schedule = Quantity. If necessary, highlight and change
the numbers in these fields.

Note: If you change a number, CPRS will attempt to recalculate the other field, if
possible.

Enter the number of refills.
Select where the patient should pick up the medication and the Priority.

You can also add a comment if desired.

© o N o

Under certain circumstances, a check box may appear under the Days Supply
field. If the medication is service-connected, make sure the box is checked.
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You should choose a priority for the order from the Priority drop-down list.

10. Click Accept Order.

11. If you are finished ordering outpatient medications, click Quit.

Note: The order must be signed before it is sent to pharmacy. You can either
sign the order now or wait until later.

Complex Dose
To write a new Outpatient Medications order, use these steps:

1. Click the Meds tab and select Action | New Medication
_Or_

click the Orders tab and bring up the Outpatient dialog by clicking the
appropriate item under the Write Orders box.

Note: If no encounter information has been entered, the Encounter Information
dialog appears. Also, a preliminary order check is done and a dialog may
appear to provide you with pertinent information.

2. Locate the medication name or quick order name in the list box and then click it.

Note: CPRS now uses a look up from Pharmacy to check if the selected
medication is a controlled substance that will require the signature of a
provider with a DEA or VA number. A message will appear to the provider
“Provider must have DEA# or VA# to order this medication” as shown in
the graphic below. Before an order for a controlled substance can be
entered, the provider selected for the encounter must be able to sign the

order. You may need to exit the dialog, change the provider, and then
reenter the dialog.
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DEA# Required x|

Provider must have a DEA# or WA# to arder this medication

You must have a DEA# or VA# to order certain medications.

3. Click the Complex dose tab.

Note: Once you begin a complex order, you must remain on the Complex tab
until you finish that order. Do not attempt to start from or switch back to the
Dosage tab. If you do, all complex dosages will be erased and you will be
forced to start again.

4. Click the Dosage field and select the appropriate dosage.

5. Click the Route cell and enter the route (The default route should be the most
common).

6. Click the Schedule cell and enter how often the medication should be taken
(click PRN if desired).

7. Click the Duration cell and enter a number and select units (days is the default) a
patient should use the specified dose.

8. Add the appropriate conjunction: And, Then, Except (Except is only for
Outpatient Meds) or no conjunction for the final line.

9. Click in the dosage field in the next row and select a dosage.

10. CPRS will fill in the Route and Schedule fields. If necessary, click in and change
the Route and Schedule cells.

11. Click and enter a duration and a conjunction.
12. Repeat steps 10-12 until you have completed the complex dose.

Note: You can also add or remove a row in the complex dosage. If you add a
row, the new row will be placed above the selected row. To add a row,
click the gray area in front of the row and click Add Row. To delete a row,
click the gray area in front of the row to be deleted and click Delete Row.

13. CPRS puts in the default days supply and calculates the quantity based on the
Days Supply x Schedule = Quantity. If necessary, highlight and change the
number in these fields.

Note: If you change a number, CPRS will attempt to recalculate the other field, if
possible.

14. Enter the number of refills.
15. Select where the patient should pick up the medication and the Priority.
16. You can also add a comment if desired.

17. Under certain circumstances, a check box may appear under the Days Supply
field. If the medication is service-connected, make sure the box is checked.

18. Click Accept Order.

19. If you are finished ordering outpatient medications, click Quit.

Note: The order must be signed before it is sent to pharmacy. You can either
sign the order now or wait until later.
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Adding Non-VA Medications

The Joint Commission on Accreditation of Healthcare Organizations (JCAHO) has
indicated that all medications, including herbal supplements, over-the-counter (OTC)
non-prescription medications, and medications prescribed by providers outside the VA
(collectively known as “Non-VA medications”) should be entered in the medical record.
CPRS, Outpatient Pharmacy, and Inpatient Medications developers have made changes
that enable users to enter this information into the medical record so that providers have a
better picture of the medications the patient is taking and that order checks against these
medications can occur.

Entering Non-VA Medications will trigger the following order checks:

e Duplicate Drug (shows as Duplicate Order check)
e Duplicate Drug Class

e Critical Drug Interaction

e Significant Drug Interaction

e Allergy checks

Note:  For Non-VA meds, inpatient orders are not checked against non-VA
medications and the allergy check is slightly different. The duplicate
drug class check will not be triggered for two pure herbal medications,
such as ginger and gingko. All pure herbal medications belong to the
same drug class (HA000). If these checks were made, every time a
clinician entered a pure herbal medication, the user would receive a
duplicate drug class warning. Allergy checks will still occur for non-VA
medications that do not belong to this drug class.

Making Non-VA Meds Available for Entry

For users to be able to enter these medications through CPRS, they must be in the CPRS
Orderable Items file so that they appear when the user chooses the new order sheet. The
Pharmacy patch (PSS*1.0*68) enables sites to mark items as Non-VA Medications.
Initially, all Pharmacy orderable items that are marked as “outpatient” and are not supply
items will be automatically made Non-VA medications also. Subsequently, Pharmacy
coordinators can use the Pharmacy option Drug Enter/Edit [PSS DRUG ENTER/EDIT]
to identify items as Non-VA Meds or remove the designation.

Note: For more information about how to get Non-VA Medications added to the
appropriate file, please see “Section 5.1: Communicating New Non-VA Meds
Entries to the Pharmacist” in the Herbal/OTC/Non-VA Meds Documentation
Release Notes that will be located on the VistA Documentation Library at
http://www.va.gov/vdl under the Outpatient Pharmacy listings.

Items identified as “Non-VA Meds” are copied into the CPRS Orderable Items file when
the Order Entry patch (OR*3.0*176) is installed at your site. Then, when CPRS GUI
version 24 is installed, the item “Meds, Non-VA” is added under the Write Orders pane
on the Orders tab. When the user selects the Meds, Non-V A option, the dialog displays
the items that were marked as Non-VA Meds and copied into the CPRS Orderable Items
file.
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Different from Ordering Medications

Remember that entering Non-VVA Medications is not the same as placing orders. Users
simply enter information to provide a more complete view of what the patient is taking.
However, once the items are available in the CPRS Orderable Items file, the process for
entering Non-VA Medications is similar to entering other orders, but there are a few
differences:

o Almost any CPRS user can enter Non-VA medication information. However,
sites can restrict access for those holding the OREMAS key by using the OR
OREMAS NON-VA MEDS parameter. For more information about this
parameter, please see the CPRS Technical Manual: GUI Version.

e Electronic signature is not required for Non-VA medications.
e Users can enter Non-VA medication even if they only have partial information.

¢ Non-VA medications are listed separately on the orders tab and the designation
Non-VA Med is displayed at the beginning of the entry.

e Users may pick a reason why the patient is taking the Non-VA medication.

For the reason/statement that users should enter, developers sent out four reasons or
statements at the package level of the parameter GUI Non-VA Med Statements/Reasons
that were agreed upon by a workgroup:

e Non-VA medication not recommended by VA provider.
e Non-VA medication recommended by VA provider.

e Patient wants to buy from Non-VA pharmacy.

e Medication prescribed by Non-VA provider.

Authorized users can enter their own reasons/statements in the parameter by entering new
statements at the System or Division level for this parameter. For more information about
changing this parameter, see the CPRS Technical Manual: GUI Version.

Entering Non-VA Medication Information
To enter Non-VA medication information, use the following steps:

1. If you are not already there, go to the Orders tab by either clicking Orders or
pressing Ctrl + O.

2. Inthe Writer Orders list, select Meds, Non-VA.
Note: If encounter information has not been entered, the encounter
information dialog will appear before the Medication Order dialog. You
must complete the encounter information dialog before proceeding.

3. In the Document Herbal/OTC/Non-VA Medications dialog, select the medication or
herbal supplement by
A.) Typing a few letters of name.
B.) Selecting the correct name from the list by double-clicking it or highlighting it
and pressing <Enter>. You may need to scroll down to find the name.
Note: If you do not know other information such as dosage, route, or
schedule, you may enter only the name of the medication or herbal
supplement.
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10.
11.

12.
13.

Enter a dosage (if known).

Enter a route (if known).

Enter a schedule, including PRN if necessary (if known).
Enter any comments.

If you want to enter one, select one or more Statements/Explanations as to why the
patient is taking the medication or supplement (optional).

Enter a start date (if known).
Review the information entered in the text box at the bottom of the dialog.

Place the information into the patient’s record by clicking Accept Order or by
tabbing to Accept Order and pressing <Enter>.

To enter additional Non-VA Medications into the patient’s record, repeat steps 3-11.

When you are through entering Non-VA medications, exit the dialog using the Quit
button.

Note:  Non-VA Meds do not require an electronic signature, but they will be presented

at the end of the current CPRS session on the Sign screen. You can do the
normal signing process or if you only have Non-VA meds, you might get OK and
Cancel buttons on a dialog instead of the normal Sign screen. You cannot click
on the checkbox in front of a Non-VA Med to deselect and not approve it. Non-
VA Meds because they do not require electronic signature will be automatically
entered when you click OK or enter you electronic signature.
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Hold Orders

Only active orders may be placed on hold. Orders placed on hold will continue to show
under the ACTIVE heading on the profiles until it is removed from hold. An entry is
placed in the order’s Activity Log recording the person who placed/removed the order
from hold and when the action was taken.

To place a medication on hold, use these steps:
1. Click the Meds tab.
2. Locate and click the medication.
3. Select Action | Hold.

Renewing Orders

Active orders may be renewed. In addition, inpatient medication orders that have expired
in the last four days and outpatients medication orders that have expired in the last 120
days may be renewed. The default Start Date/Time for a renewal order is determined as
follows:

Default Start Date Calculation = NOW
The default start date/time for the renewal order will be the order’s Login Date/time.
Default Start Date Calculation = USE NEXT ADMIN TIME

The original order’s Start Date/Time, the new order’s Login Date/Time, Schedule, and
Administration Times are used to find the next date/time the order is to be administered
after the new order’s Login Date/Time. If the schedule contains “PRN” any
administration times for the order are ignored.

Default Start Date Calculation = USE CLOSEST ADMIN TIME

The original order’s Start Date/Time, the new order’s Login Date/Time, Schedule, and
Administration Times are used to find the closest date/time the order is to be
administered after the new order’s Login Date/Time. If the schedule contains “PRN” any
administration times for the order are ignored.

After the new (renewal) order is accepted, the Start Date/Time for the new order becomes
the Stop Date/Time for the original (renewed) order. The original order’s status is
changed to RENEWED. The renewal and renewed orders are linked and may be viewed
using the History Log function. Once an order has been renewed it may not be renewed
again or edited.
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Discontinuing Orders

When an order is discontinued, the order’s Stop Date/Time is changed to the date/time
the action is taken. An entry is placed in the order’s Activity Log recording who
discontinued the order and when the action was taken. Pending and Non-verified orders
are deleted when discontinued and will no longer appear on the patient’s profile.

To discontinue an order, use these steps:

1.
2.
3.

Click the Orders tab.
Click the order you want to discontinue.

Select Action | Discontinue/Cancel. A dialog may appear asking for the
clinician’s name and the location (encounter information).

Click the name of the clinician (you may need to scroll through the list), click the
encounter location, and then click OK. Another dialog will appear asking for the
reason why the order is being discontinued.

Select the appropriate reason from the box in the lower left of the dialog and
click OK.

Changing Orders

To change a Medication order:

1.
2.
3.

Click either the Meds tab or the Orders tab.
Click the medication order to select it.

Select Action | Change... or right-click the order and click Change....

Note: If the provider or location has not been defined, you will be prompted for
that information.

Complete the changes as appropriate in the dialog box that appears on the screen.
Click Accept.

You may sign the order now or later.

Placing a Medication Order

To write a new Inpatient Medications order, use these steps:

1.
2.

From the Meds tab, select Action | New Medication.

From the Orders tab, click Meds, and then select Inpatient in the Write Orders
box.

Note: If no encounter information has been entered, the Encounter Information
dialog appears. A preliminary order check is done and a dialog may
appear to provide you with pertinent information.

Locate and click the desired medication in the Medication list box.

Locate and click the drug to be dispensed from the Dispense Drug list.

Note: For order checking to work correctly, you must enter the dispense drug.
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5. Enter or select Dosage, Route, Schedule, and Priority from the boxes of the
ordering dialog that appears.

Note: If you do not complete the mandatory items or if the information is
incorrect, CPRS sends a message that tells you that the information is
incorrect and shows you the correct type of response.

6. Add comments, if desired.
7. Click Accept Order.

8. Enter another medication order or click Quit.

Note: The order must be signed before it is sent. You can either sign the order
now or wait until later.

Viewing a Meds Order

When you select the Meds tab, you see a list of medications that have been ordered for
this patient. You can get a more detailed display of each order by double-clicking the
order.

Note: You can also review or add medication orders from the Orders tab.

When ordering medications, you can order Outpatient Pharmacy or Inpatient Meds,
which includes IV Fluids and Unit Dose.

Transfer Outpatient Meds Order to Inpatient

You can transfer outpatient medications to inpatient medications with CPRS. CPRS will
tell you if the medication cannot be changed to an inpatient medication.

Because of the differences, you will go through each order and make the necessary
changes.

To transfer the medication to inpatient, use these steps:
1. Click the Meds tab.

2. Select the outpatient medications you want to transfer. Hold down the CTRL key
to select more than one medication. Hold down the SHIFT key and click the first
and last medications to select a range.

Select Action | Transfer to Inpatient.
Enter the necessary information for the first order and click Accept.

Repeat step 4 as needed for the selected medications.

o o~ w

When finished, you can sign the orders now or wait until later.
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Transfer Inpatient Meds Order to Outpatient

You can transfer inpatient medications to outpatient medications with CPRS. CPRS will
tell you if the medication cannot be changed to an outpatient medication.

Because of the differences, you will go through each order and make the necessary

changes.

To transfer the medication to outpatient, use these steps:

Click the Meds tab.

Select the inpatient medications you want to transfer. Hold down the CTRL
key to select more than one medication. Hold down the SHIFT key and click
the first and last medications to select a range.

Select Action | Transfer to Outpatient.
The Copy Medication Orders dialog will appear.

& Copy Medication Orders

=10l x|

¥ Feleaze copied orders immediately

—Delay releaze of copied orders until
Cancel

) Admizsion
= Tiransfer

™ Dizchange

The Copy Medication Orders dialog

If you would like to release the copied order(s) immediately, check the
“Released copied orders immediately” option. If you would like to delay the
release of the copied order(s), select one of the options in the “Delay release
of copied orders until” group.

Click OK.
The Medication Order dialog will appear.

Enter the necessary information in the Medication Order dialog for the first
order and click Accept.

Repeat Step 6 as needed for the selected medications.

When finished, you can sign the orders now or wait until later.
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From the Orders tab, you can write new orders and view existing orders for the selected
patient. You can also create quick orders and order sets that make the ordering process more
efficient. The Orders tab also allows you to quickly access information about each order such
as which services the orders are associated with, the start and stop dates for each order, the
name of the provider (or nurse or clerk) that entered the order, and the status of the order.
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The Orders tab

Viewing Orders on the Orders Tab

You can control which orders appear on the Orders tab by defining specific criteria. For
example, you can specify that only unsigned orders associated with a specific service or

section appear on the Orders tab.

Unsigned orders are underlined on the Orders tab. Unsigned orders for the current

provider are bold and underlined.

To view orders on the Orders tab, follow these steps:
1. Select the Orders tab.
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2. Select View | Active Orders (includes pending, recent activity), View |
Current Orders (active/pending status only), View | Patient Event Orders,
View | Expiring Orders, or View | Unsigned Orders | Recently Expired
Orders.

_Or_
select the type of orders you would like to view from the View Orders pane on
the left side of the dialog.

Note: If you select View | Event Released Orders the Event Released Orders
dialog box appears Select the release event associated with the orders
you would like to view and click OK.

If you select View | Recently Expired Orders, the parameter ORWOR
EXPIRED ORDERS stores the number of hours in the past that CPRS will
look for expired orders. A coordinator can set that value for your site.

The appropriate orders will appear on the Orders tab.

If you would like to filter the orders further, continue with step 3.

3. Select View | Custom Order List...
The Custom Order View dialog will appear.

& Custom Drder View : =10l x|
| All Orders - Al
Order Statuz ServicedSection
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The Custom Order View dialog

4. Select the criteria for the orders that you want to display on the Orders tab by
doing some or all of the following:

e Select an order status from the left pane. (Click + to expand a heading.)

e Select a service or section from the right pane. (Click + sign to expand a
heading.)
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o If you would like to limit the orders to a specific date range, check the Only
List Orders Placed During Time Period check box and enter a from and
through date. Click == to choose a date from a calendar.

e Click Reverse Chronological Sequence if you want the oldest orders to
appear at the top of the Orders tab.

e Click Group Orders by Service if you want the orders to be sorted
according to the service they are associated with.

5. Click OK.

The orders that meet the criteria you specified on the Custom Order View
dialog will appear on the Orders tab. The criteria for the displayed orders
will appear above the Service column.

Note: If all of the active orders are not displayed on the Orders tab, the %

icon will appear below the Postings button (on the right side of the
screen).

Indicates that nursing orders are  [ndicates that the order list is
the only orders that are currently filtered (all active orders are not
displayed. currently displayed).
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The Orders tab can be customized to display specific orders.

Viewing Results
To view the results of an order, follow these steps:

1. Select the Orders tab.
2. Highlight the appropriate order.

3. Select View | Results.
The results of the order will be displayed.
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Note: You can also right-click on the appropriate order and select Results...
from the right-click menu.

To view a history of results, follow these steps:
1. Select the Orders tab.
2. Highlight the appropriate order.

3. Select View | Results History...
The results history will be displayed.

Note: You can also right-click on the appropriate order and select Results
History... from the right-click menu.

To set a default view for the Orders tab, follow these steps:
1. Customize the Orders tab by following the steps above.

2. Select View | Save as Default View.
The Save Default Order View dialog box appears.

3. Click OK.
The current view will be set as the default view for the Orders tab.

Writing Orders

Orders are placed from the Write Orders pane on the Orders tab. You can place orders for
a variety of items and procedures including medications, consults, and lab tests. You can
also enter information about a patient’s allergies.

Order checks are performed on all orders (after you click Accept Order and before you
sign the order) to prevent errors from occurring (such as duplicate orders).

You can also specify that an order become active immediately, or specify that an order be
event-delayed and activated only after a specific event occurs, such as when a patient is
admitted, transferred, or discharged. You can also save common or standard orders as
quick orders or order sets so that they can be placed more quickly.

Note: The orders listed in the Write Orders pane vary from site to site. Because of this,
the orders discussed in this section may not be available from your Write Orders
pane.
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You can place an order by selecting the name of the order from the write orders pane.

Entering Allergies from the Orders tab
To enter an allergy from the Orders tab, follow these steps:

1.
2.

Click the Orders tab.

Select the active orders view from the View Orders pane
_Or_
select View | Active Orders (includes pending, recent activity).

Select Allergies from the Write Orders pane.
The Look up Allergy/ADR dialog appears.

Note: The allergy order may be labeled differently or may not be available from
your Write Orders pane.

Note: If encounter information has not been entered, the encounter information
dialog box will appear before the Look up Allergy/ADR dialog box appears.
You must complete the encounter information dialog before proceeding.

Type the causative agent in the search field. (At a minimum, you must enter the
first three letters of the agent.)

Click Search.

Matching agents appear in the “Select from one of the following items” field. If
the causative agent you typed does not match any of the agents currently
available for your site, CPRS displays the Causative Agent Not On File dialog
box, from which you can select one of the following options:

a. Yes: Use this option to request that the causative agent be added for your
site. When you click Yes, CPRS displays the Enter Optional Comments
dialog box, which enables you to type additional comments (optional),
such as the signs or symptoms that occurred as a result of contact with
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this causative agent, or whether you observed these symptoms firsthand.
After you type your comments, click Continue. CPRS then sends to
members of your site’s GMRA Request New Reactant mail group a
message that includes the following items:

1. The causative agent you attempted to enter

2. The name of the patient for whom you attempted to make this
entry

3. Your name, title, and contact information
4, Your comments

Members of your site’s GMRA Request New Reactant mail group will
review this message and, if appropriate, add the causative agent for your
site.

Note: If your site’s IRM staff has not yet added members to your site’s
GMRA Request New Reactant mail group, CPRS displays the
following message:

Failure updating plugin gov.va.med.hds.cd.sharedbroker vi.1.0
The configuration file may be out of date, or the plugin may contain corrupt files.

| 0 H Hide Details

govva.med hds.cd mum.update UpdateException: Failure updating plugin govva.med hds.cd.sharedbroker
The configuration file may he out of date, orthe plugin may contain corrupt files.

at govva.med. hds. cd. mum.update PluginUpdater.update(PluginUpdater.java:ad)

at govva.med.hds cd.mum.update. UpdateManager updatePlugins{Updatetanager java:44;
at govva.med.hds. cd.mum.update UpdateManager. processPluging{UpdateManager.java: 3:
at govva.med. hds cd. mum.update UpdateManager.update{UpdateManager java: a7

at govva.med.hds cd.mum.update. Startup.runiStattup java 79

at govva.med.hds.cd.boot LoaderAction.execute{LoaderAction java:39)

at govva.med.hds cd. boot.Boot.main{Baoot java:a2)

at govva.med.hds.cd. boot. Boot. mainiBoot.java: 35)

CPRS displays this message if your IRM staff has not yet added members to the
GMRA Request New Reactant mail group.

b. No: Use this option to make sure the causative agent is not already in
your system, or if you want to add another causative agent. Clicking No
enables you to try an alternate spelling or trade name for your causative
agent, or to type another causative agent.

c. Cancel: Use this option if you want to cancel your allergy order.
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The Causative Agent Not On File dialog box.

6. If the causative agent you typed matches an agent that is currently available for
your site, select the agent. (Click + to expand a heading.)

Note: With CPRS GUI 24 or later, you may not add free-text allergies. If you
select an item under the “Add new free-text allergy” heading, CPRS
displays the Causative Agent Not On File dialog box. (See Step 5 above.)

7. Click OK.
The Enter Allergy Information dialog appears.
& Enter Allergy Information ' ﬂ

Obzerver
™| Mo Known Allergies Current | ILangIey,F'eter 3 & Dksered ¢ Historical

Cauzative agent: Reaction 0 ateTime

Lanzing.tamy

IWINE : —I Lazhley Anthory _I I —I

Type of Reaction; Lawrence Wilie P Severity

IDrug d !.eu:leluir,lFl ay j I d

Signz/Symptoms Selected Symptoms Comments

AMNKIETY “

ITCHING WATERIMG

AMORERIA,

DROWSINESS

MNAUSES WOMITIMNG .

DIAREHE, LI Date.-"TlmEI Remove I

Reaction to WiKNE ;I ﬂl
S T

The Enter Allergy Information dialog box.

Note: You can view a patient’s current allergies by clicking the Current button.
8. Change the Type of Reaction field (if necessary).
9. Select an observer.
10. Indicate whether the entry is an observed or historical allergy.

11. Enter a reaction date and time in the Reaction Date/Time field.
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12. If you are entering an observed allergy, enter a severity. (The Severity field is not
visible for historical allergies.)

13. Select appropriate signs or symptoms from the Signs/Symptoms field.
The signs and symptoms you select appear in the Selected Symptoms field.

14. You can select a date and time for a specific symptom by selecting the symptom
and clicking Date/Time (optional).

15. You can remove a sign or symptom by selecting the symptom and clicking
Remove (optional).

16. Type appropriate comments for the allergy in the Comments field.
17. Click Accept.
18. Enter another allergy

_Or_
click Quit.

To enter an assessment of “no known allergies”, follow these steps:
1. Click the Orders tab.

2. Select the active orders view from the View Orders pane.
_Or_
select View | Active Orders (includes pending, recent activity).

3. Select Allergies from the Write Orders list.
The Look up Allergy/ADR dialog appears.

Note: The allergy order may be labeled differently or may not be available from
your Write Orders list. In this case, select the appropriate order.

Note: If encounter information has not been entered, the encounter information
dialog will appear before the Look up Allergy/ADR dialog. You must
complete the encounter information dialog before proceeding.

4. Select the No Known Allergies check box in the lower portion of the dialog box.
5. Click OK.

Ordering a Diet

You can place several different types of diet orders from the Orders tab, including regular
diet orders, tubefeeding orders, early/late tray orders, isolations/precautions orders, and
additional orders.

Regular Diet Orders
To place a regular diet order, follow these steps:
1. Click the Orders tab.

2. Select the active orders view from the View Orders pane.
_Or-
select View | Active Orders (includes pending, recent activity).

3. Click Diet in the Write Orders list box.
The Diet Order dialog box appears.
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Note: The diet order may be labeled differently or may not be available from your
Write Orders list box.

Note: If encounter information has not been entered, the encounter information
dialog box appears before the Diet Order dialog box. You must complete the
encounter information dialog box before proceeding.

& Diet Order
Drigt I Tubefeeding I Early / Late Tray I |zolationg / Precautions I Additional Order I

Arallable Diet Components Selected Diet Components

Effective Dated/Time

PO Mow
MNPO at kidnight
Reqular Diet

-

<1300 Cal & Special Instructions

1000 Cal ADA
1300 Cal
1300 CaL ADA

II'\I ot _I

E xpiration D atesT ime

| 5

<30 GM F'FIELI I

30 GM FRO

:I Accept Elru:lerl
j Cluit |

The Diet Order dialog allows you to order several different types of diets.

Choose a diet from the Available Diet Components list box on the Diet tab. (Quick
orders are at the top of the list).

The component that you select will be displayed in the Selected Diet Components
field. You can remove the component by selecting it and clicking Remove.

5. Enter the effective date and time and the expiration date and time by doing one of the

following:

a.) entering a date (e.g. 6/21/01 or June 21, 2001).

b.) entering a date formula (e.g. t-200).

c.) clicking the ==/ putton to bring up a calendar.
6. Select a delivery method from the Delivery field.
7. Type in any special instructions.
8. Click Accept Order.

Note: The order must be signed before it is sent. You can either sign the order now

or wait until later.

Tubefeeding Diet Orders
To place a tubefeeding diet order, follow these steps:

1. Click the Orders tab.

2. Select the active orders view from the View Orders pane.
_or_
select View | Active Orders (includes pending, recent activity).
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3. Click Diet in the Write Orders list box.
The Diet Order dialog will appear.

Note: The diet order may be labeled differently or may not be available from your
Write Orders field.

Note: If encounter information has not been entered, the encounter information
dialog appears before the Diet Order dialog. You must complete the encounter
information dialog before proceeding.

4. Select the Tubefeeding tab.

& Diet Drder x|
Diet _______________________________ : | Early # Late Trap | lzolations / Precautions I Additional Order
Tubefeeding Productz Product Strength  Cuantity AmoLink
AMIM-AID -
CRITICARE HM
EMSURE PLUS
HEPATIC AID Remove
HIGH BERAMCH CHAIM F —I
Licu ~al Uisd RIT nnﬂ [~ Cancel Future TRAY Orders

Special |natructions

ﬂ Accept Order |
ll Cluit |

The Tubefeeding tab on the Diet Order dialog.
5. Select a tubefeeding product from the list.

6. Select strength and a quantity from the grid on the right side of the dialog.
CPRS will automatically complete the Amount field.
Note: You can remove a product by selecting the product and clicking Remove.

7. 1f you would like to cancel future tray orders, click the “Cancel Future TRAY
Orders” checkbox.

8. Enter any special instructions.
9. Click Accept Order.

Early / Late Tray Diet Order
To place an early / late tray diet order, follow these steps:

1. Click the Orders tab.
2. Select the active orders view from the View Orders pane
-Or-
select View | Active Orders (includes pending, recent activity).

3. Click Diet in the Write Orders list box.
The Diet Order dialog will appear.

Note: The diet order may be labeled differently or may not be available from your
Write Orders list box.
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Note: The encounter information dialog may appear before the Diet Order dialog
if you have not entered encounter information. If the encounter information
dialog appears, enter the necessary information and click OK.

4. Click the Early / Late Tray tab.

& Diet Order x|
|zolations # Precautions I Additional Order I
bdeal Meal Times Start Date —Drays of Week—
i~ Breakfast I _I ™ Honday
" Lunch End D ate [ Tisedo
I _I [T wednesday
= Ewening I~ Thursday
[~ Friday
[T Saturday
[~ Sunday
:I Aocept Elru:lerl
j Cluat |
The Early / Late Tray tab

5. Select Breakfast, Lunch, or Evening from the Meal option group.
The appropriate meal times will appear in the Meal Times option group.

6. Select a meal time.

7. Select a start and end date by doing one of the following:
a.) entering a date (e.g. 6/21/01 or June 21, 2001)

b.) entering a date formula (e.g. t-200)

c.) clicking the =/ button to bring up a calendar

8. Select which days the order will be effective from the Days of Week option

group.
9. Click Accept Order.

Isolations / Precautions Order

To place aisolations / precautions order, follow these steps:

1. Click the Orders tab.

2. Select the active orders view from the View Orders pane

_Or_

select View | Active Orders (includes pending, recent activity).

3. Click Diet in the Write Orders list box.
The Diet Order dialog will appear.

Note: The diet order may be labeled differently or may not be available from your
Write Orders field.

Note: If encounter information has not been entered, the encounter information
dialog appears before the Diet Order dialog. You must complete the
encounter information dialog before proceeding.
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4. Selectthe Isolations / Precautions tab.

& Diet Order x|
Diiet I Tubefeedingl Early # Late Tray | [zolations / Precautions § &dditional Order

Select Type of Precaution Current |zolation

PROTECTIE <Nanesr
RESFIRATORY

STRICT

WOLUND/SEIN

[nztructions

:I Aocept Order |
j Cluat |

The Isolations / Precautions tab on the Diet Order dialog box.
5. Select a type of precaution.
6. Enter any necessary instructions in the Instructions field.
7. Click Accept Order.

Additional Diet Order
To place an additional diet order, follow these steps:

1. Click the Orders tab.

2. Select the active orders view from the View Orders pane

_Or_

select View | Active Orders (includes pending, recent activity).
3. Click Diet in the Write Orders list box.

The Diet Order dialog box will appear

Note: The diet order may be labeled differently or may not be available from your
Write Orders field.

Note: If encounter information has not been entered, the encounter information
dialog appears before the Diet Order dialog. You must complete the
encounter information dialog before proceeding.

4. Select the Additional Order tab.
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& Diet Order
Diiet I Tubefeeding | Early / Late Tray | Isolations / Precautions  Additional Order

Enter Additional Diet Order

:I Aocept Order |

j Cuat |

The Additional Diet Order tab.
5. Enter the text for the order in the Additional Diet Order field.

6. Click Accept Order.

Ordering Medications

Both inpatient and outpatient medication orders can be placed from the Orders tab.
Medications can be ordered in a simple dose or a complex dose. The procedure for
ordering medications is described below.

Ordering Inpatient Medications (Simple Dose)
To write a new inpatient medication order with a simple dose, follow these steps:

1. Click the Meds tab and select Action | New Medication...
_Or_
click the Orders tab and click the appropriate item under the Write Orders list
box.

The Medication Order dialog appears.
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You can select an inpatient medication from the Medication Order dialog.

2. Select the medication name or quick order name.

Note: If the selected medication is a controlled substance that requires the
signature of a provider with a DEA or VA number, the DEA# Required
dialog appears. Before an order for a controlled substance can be
entered, the provider selected for the encounter must be able to sign the
order. You may need to exit the Medication Order dialog, change the
provider, and then reenter the Medication Order dialog.

DEA# Required x|

Provider must have a DEA# or WA# to order this medication

You must have a DEA or VA number to order controlled
substances.

3. Click the Dosage field and select a dosage. (The associated cost is displayed on
the right of the dosage.)
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Select a dosage from the Dosage field.

4.

5
6.
7

Select a value from the Route field.
Select a schedule from the Schedule field. Click PRN if desired.
Enter comments, if desired.

The date and time that the patient is scheduled to receive the first dose of the
medication will appear under the Comments field. If you would like the patient to
receive an additional dose now, check the "Give additional dose now” check box.
A warning box will appear such as the one shown below.

By checking the "Give additional dose now” bax, you have actually enterad twa orders For the same
medication “AMPICTLLIN CAP, ORAL *

The first order's administrative schedule is “TID®
The second order’s administrative schedule is "NOW"

Do you wank ko continue?

] _conel |

This graphic shows the warning that the ordering provider will receive if “Give additional dose
now” is checked, making it clear that two orders with different schedules are being created.

Note: When you click “Give additional dose now”, a new order is created and
sent to Inpatient Medications. Check to make sure the Now order and the
original schedule you entered do not overmedicate the patient.

Check the warning message to ensure that the orders created are what you

expected. If the orders are acceptable, click OK. If not, click Cancel to remove

the “Give additional dose now”.
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9. Click Accept Order.

Note: If you do not complete the mandatory items or if the information is
incorrect, CPRS sends a message telling you that the information is
incorrect and shows you the correct type of response.

10. Enter another medication order
_Or_
click Quit.

Note: The order must be signed before it is sent to pharmacy. You can either
sign the order now or wait until later.
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Ordering Inpatient Medications (Complex Dose)

To write a new Inpatient Medications order with a complex dose, follow these steps:

1.

10.

11.

Click the Meds tab and select Action | New Medication...

_Or_

click the Orders tab and select the appropriate item under the Write Orders list
box.

The Medication Order dialog box appears.

Select the medication name or quick order name.

Note: If the selected medication is a controlled substance that requires the
signature of a provider with a DEA or VA number, the DEA# Required
appears. Before an order for a controlled substance can be entered, the
provider selected for the encounter must be able to sign the order. You
may need to exit the Medication Order dialog, change the provider, and
reenter the Medication Order dialog.

DEA# Required x|

Provider must have a DEA# or Wa# to order Ehis medication

You must have a DEA# or VA# to order certain medications.

Select the Complex dose tab.

Note: Once you begin a complex dose medication order, you must remain on the
Complex tab until you finish that order. If you switch to the Dosage tab, all
complex dosages will be erased and you will be forced to start again.

Click the Dosage field and select the appropriate dosage.

Click the Route field and enter the route. (The default route should be the most
common).

Click the Schedule field and select a schedule. (Select PRN if desired).

Click the Duration field and enter the amount of time that the patient should use
the specified dose.

In the “then/and” field, select the appropriate conjunction for the order.

Click in the Dosage field in the next row and select a dosage.
CPRS will fill in the Route and Schedule fields. You can change the values in
these fields if necessary.

Click and enter duration and a conjunction (then or and).

Note: Your site’s IRM staff may have specified rules governing the status of
inpatient medication orders when patients are transferred from one ward
or service to another. It may have also specified the number of days an
inpatient medication order remains active. Please check with your site’s
IRM staff for information about these rules.

Repeat steps 9-10 until you have completed the complex dose.
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Note: You can also add or remove a row in the complex dose. To add a row,
click the gray area in front of the row and click Add Row (the new row will
be placed above the selected row). To delete a row, click the gray area in
front of the row you wish to delete and click Delete Row.

12. Add comments, if desired.
The date and time that the patient will receive the first dose of the medication
will appear under the Comments field.

13. If you would like the patient to receive an additional dose now, check the "Give
additional dose now” check box. If you check the box, the “Give additional dose
now” warning dialog box will appear as shown below.

Give Additional Dose Now for Complex l]ri X|

Give Additional Dose Mow is in addition to those listed in the table,
Please adjust the duration of the first row, i necessary,

Ik I Cancel

This graphic shows an example of the “Give additional dose now” warning.

Note: When you click “Give additional dose now,” a new order is created and
sent to Inpatient Medications. Check to make sure the Now order and the
original schedule you entered do not overmedicate the patient.

14. Check the orders and then click OK to close the warning dialog.
15. Choose a priority from the Priority drop-down list.
16. Click Accept Order.

Note: If you do not complete the mandatory items, or if the information is
incorrect, CPRS sends a message to tell you that the information is
incorrect and shows you the correct type of response.

16. Enter another medication order

_Or_

click Quit.

Note: The order must be signed before it is sent to the Pharmacy package. You
can either sign the order now or wait until later.

Ordering Inpatient Medications for Qutpatients

From authorized hospital locations, you can electronically order inpatient (unit-dose)
medications for outpatients. These orders have a status identical to that of inpatient-
medication orders for inpatients. That is, inpatient-medication orders for outpatients are
checked, filled, and dispensed by the inpatient pharmacy. These orders are also displayed
in CPRS as inpatient orders.

Note: If your site automatically discontinues orders upon patient movement, inpatient
medication orders for outpatients are also automatically discontinued.

Criteria for Ordering Inpatient Medications for Outpatients
To successfully write an inpatient-medication order for an outpatient, the outpatient must
meet at least one of the following criteria:
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= He or she must have a scheduled appointment at an authorized hospital location
for the current day or a day in the future.

= He or she must be currently checked in to an authorized hospital location

Note: If the patient does not meet either of these criteria, you can create a new
visit for the patient at an authorized hospital location.

Simple and Complex Doses
Take the following steps to write an inpatient-medication order for an outpatient:

1. Click the Orders tab. (You can also place inpatient-medication orders for outpatients
via the Meds tab. For detailed instructions, see Ordering Inpatient Medications for
Outpatients in the Meds section of this manual.)

2. From the Write Orders pane, select Meds, Inpatient. CPRS prompts you to select a
location for current activities.

Note: Depending on how menus are set up at your particular site, you may need
to select a different option from the Write Orders pane. Check with your
CAC (or the person who manages information resources at your site) to
find out which Write Orders selection leads you to the Meds, Inpatient
option.

3. Select a scheduled current or future appointment in an authorized hospital location, or
create a new visit by selecting an authorized hospital location and accepting the
default time (NOW). CPRS displays a comprehensive list of available inpatient
medications.

Note: If you select a hospital location that is not authorized to order inpatient
medications for outpatients, or if the patient does not meet the criteria
delineated above, CPRS displays a list comprised only of IV (injectable)
inpatient medications.

CPRS allows you to change your clinic selection after you have started an
order. However, if you are in the process of placing an order and change
clinic locations midstream, CPRS will not reflect this change in the finished
order. For example, suppose you are in the process of placing an inpatient
medication order for an outpatient using an authorized clinic. Now suppose
you change your mind and select instead a clinic that is not authorized for
placing these orders. Your order will finish as an inpatient medication order
for an outpatient using the authorized clinic. If you are in the process of
placing an inpatient medication order for an outpatient from an unauthorized
clinic, then change the location to an authorized clinic, CPRS does not
display a complete list of inpatient (unit-dose) medications. Instead, it
continues to display the list of injectable inpatient medications available for
the unauthorized clinic. Furthermore, CPRS will not reflect this clinic change
in the finished order.

4. Select a medication and follow the instructions for completing simple- or complex-
dose medication orders, which appear in the Ordering Inpatient Medications (Simple
Dose) and Ordering Inpatient Medications (Complex Dose) sections of this manual,
respectively.

Changing or Copying Orders
You can also change existing inpatient-medication orders for outpatients and copy them
to new orders. To change inpatient medication orders for outpatients, follow the
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instructions in the “Changing Orders.” section of this manual. To copy these orders to
new orders, follow the instructions in the “Copying Existing Orders” section.

Ordering Outpatient Medications (Simple Dose)

To write a new outpatient medication order with a simple dose, follow these steps:

1.

Select the Meds tab and select Action | New Medication...
_or_
select the Orders tab and click the appropriate item under the Write Orders list.

The Medication Order dialog box appears (as shown in the graphic below).

&) M >dication Order E

demefEoEL Select
! [ Sekct |

demerl gl2h
; —> mylanta
Digoxin . 1258mg CAM

DEMEROL  <MEPERIDIME IMJS0OLM > ﬂ
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DEFO-MEDROL  <METHYLPREDMISOLOME IMJ,SUSF >

DEFO-PROVERA  HWF <MEDRO=YPROGESTEROME IMJSUSF - —
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The Medication Order dialog

Note: If encounter information has not been entered, the encounter
information dialog will appear before the Medication Order dialog
box. You must complete the encounter information dialog box before
proceeding.
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10.
11.

12.
13.

Note: If the selected medication is a controlled substance that requires the
signature of a provider with a DEA or VA number, the DEA#
Required dialog appears. Before an order for a controlled substance
can be entered, the provider selected for the encounter must be able
to sign the order. You may need to exit the Medication Order dialog,
change the provider, and reenter the Medication Order dialog.

DEA# Required x|

Provider must have a DEA# or WA to order this medication

You must have a DEA# or VA# to order certain medications.

Select the medication name or quick order name.

Select the dosage. (The associated cost is displayed to the right of the dosage).
Select a route from the Route field.

Choose a schedule from the Schedule field. (Select PRN, if desired.)

CPRS completes the default days supply field and calculates the quantity field
based on the formula days supply x schedule = quantity. If necessary, highlight
and change the numbers in these fields.

Note: If you change a number, CPRS will attempt to recalculate the other field. If
you check PRN, be sure that the quantity field is correct before accepting
the order.

Enter the number of refills.

Select the location where the patient should pick up the medication from the Pick
Up field.

Choose a priority.
Add comments in the Comments field (if desired).

Under certain circumstances, a check box may appear under the Days Supply
field. If the medication is service-connected, make sure the box is checked

Click Accept Order.

If you are finished ordering outpatient medications, click Quit.

Note: The order must be signed before it is sent to the Pharmacy package. You
can either sign the order now or wait until later.
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Ordering OQutpatient Medications (Complex Dose)

To write a new Outpatient Medication order with a complex dose, follow these

steps:
1.

Click the Meds tab and select Action | New Medication...

-Or_

click the Orders tab and click the appropriate item under the Write Orders list box.
CPRS will display the Medication Order dialog.

Note: If encounter information has not been entered, the encounter information
dialog will appear before the Medication Order dialog. You must complete
the encounter information dialog before proceeding.

Select a medication or quick order from the list box.

Note: If the selected medication is a controlled substance that requires the
signature of a provider with a DEA or VA number, the DEA# Required dialog will
appear. Before an order for a controlled substance can be entered, the provider
selected for the encounter must be able to sign the order. You may need to exit the
Medication Order dialog, change the provider, and then reenter the Medication

Order dialog.

DEA# Required x|

Provider must have a DEA# or WA to order this medication

You must have a DEA# or VA# to order certain medications.

Click the Complex dose tab.

Note: Once you begin a complex medication order, you must remain on the
Complex tab until you finish the order. If you switch tabs, all complex
dosages will be erased, and you will be forced to start the order again.

& Medication Order

AMOXICILLIM CAP.ORAL Change |

X

Dosage Complex Inzert Fow | Femowve Fow |
Dozage Route Schedule Dwuration [ophi| then.tz ﬂ
B00MG ORAL [EH 7 DAys THEM
2A0M0G ORAL 12H

Commemnks: I
Dravz Supply [Juantity A efill= Fick Lp- Pricrity
[14 j [5& j [0 j 0+ Clinicc ¢ Mail ¢ ‘window | [ROUTINE =

[~ for Service Connected condition

AMOXICILLIN CAP ORAL 250MG ﬂ .-i'-.cceptlilrderl

TAKE 2 CAPSULES BY MOUTH EVERY 8 HOURS FOR ¥ DAYS THEM TAKE 1 J
- [t |

CAPSULE BY MOUTH EVERY 12 HOURS FOR ¥ DaYS

You can enter a complex medication order from the Medication Order dialog.
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11.

12.
13.

14.
15.

16.
17.

Click the Dosage field and select the appropriate dosage.
Click the Route field and enter a route.

Enter a schedule in the Schedule field. (Select PRN if desired).
Enter duration in the Duration field.

Enter the appropriate conjunction in the then/and field.

Click the dosage field in the next row and select a dosage.

. Repeat steps 4-9 until you have completed the complex dose.

Note: You can add or remove a row in the complex dosage. To add a row, click
the gray area in front of the row and click Add Row. (The new row will be
placed above the selected row.) To delete a row, click the gray area in
front of the row to be deleted and click Delete Row.

CPRS will display a default value in the Days Supply and Quantity fields. The
quantity is calculated based on the formula Days Supply x Schedule = Quantity.
If necessary, you can change the value in these fields.

Note: If you change a number, CPRS will attempt to recalculate the other field.

Enter the number of refills.

Select the location where the patient should pick up the medication from the Pick
Up field.

Add comments if necessary.

Under certain circumstances, a check box may appear under the Days Supply
field. If the medication is service-connected, make sure the box is checked.

Click Accept Order.

If you are finished ordering outpatient medications, click Quit.

Note: The order must be signed before it is sent. You can either sign the order
now or wait until later.

Adding Non-VA Medications

The Joint Commission on Accreditation of Healthcare Organizations (JCAHO) has
indicated that all medications, including herbal supplements, over-the-counter (OTC)
non-prescription medications, and medications prescribed by providers outside the VA
(collectively known as “Non-VA medications”) should be entered in the medical record.
CPRS, Outpatient Pharmacy, and Inpatient Medications developers have made changes
that enable users to enter this information into the medical record so that providers have a
better picture of the medications the patient is taking and that order checks against these
medications can occur.

Entering Non-VA Medications will trigger the following order checks:

Duplicate Drug (shows as Duplicate Order check)
Duplicate Drug Class

Critical Drug Interaction

Significant Drug Interaction

Allergy checks

Note: For Non-VA meds, inpatient orders are not checked against non-VA
medications and the allergy check is slightly different. The duplicate
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drug class check will not be triggered for two pure herbal medications,
such as ginger and gingko. All pure herbal medications belong to the
same drug class (HA000). If these checks were made, every time a
clinician entered a pure herbal medication, the user would receive a
duplicate drug class warning. Allergy checks will still occur for non-VA
medications that do not belong to this drug class.

Making Non-VA Meds Available for Entry

For users to be able to enter these medications through CPRS, they must be in the CPRS
Orderable Items file so that they appear when the user chooses the new order sheet. The
Pharmacy patch (PSS*1.0*68) enables sites to mark items as Non-VA Medications.
Initially, all Pharmacy orderable items that are marked as *“outpatient” and are not supply
items will be automatically made Non-VA medications. Subsequently, Pharmacy
coordinators can use the Pharmacy option Drug Enter/Edit [PSS DRUG ENTER/EDIT]
to identify items as Non-VA Meds or remove the designation.

Note: For more information about how to get Non-VA Medications added to the
appropriate file, please see “Section 5.1: Communicating New Non-VA Meds
Entries to the Pharmacist” in the Herbal/lOTC/Non-VA Meds Documentation
Release Notes that will be located on the VistA Documentation Library at
http://www.va.gov/vdl under the Outpatient Pharmacy listings.

Items identified as “Non-VA Meds” are copied into the CPRS Orderable Items file when
the Order Entry patch (OR*3.0*176) is installed at your site. Then, when CPRS GUI
version 24 is installed, the item “Meds, Non-VA” is added under the Write Orders pane
on the Orders tab. When the user selects the Meds, Non-VA option, the dialog displays
the items that were marked as Non-VA Meds and copied into the CPRS Orderable Items
file.

Different from Ordering Medications

Remember that entering Non-VA Medications is not the same as placing orders. Users
simply enter information to provide a more complete view of what the patient is taking.
However, once the items are available in the CPRS Orderable Items file, the process for
entering Non-VA Medications is similar to entering other orders, but there are a few
differences:

o Almost any CPRS user can enter Non-VA medication information. However,
sites can restrict access for those holding the OREMAS key by using the OR
OREMAS NON-VA MEDS parameter. For more information about this
parameter, please see the CPRS Technical Manual: GUI Version.

e Users can enter Non-VA medication even if they only have partial information.

e Non-VA medications are listed separately on the orders tab and the designation
“Non-VA Med” is displayed at the beginning of the entry.

e Users may to pick a reason why the patient is taking the Non-VA medication.
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For the reason/statement that users should enter, developers sent out four reasons or
statements at the package level of the parameter GUI Non-VA Med Statements/Reasons
that were agreed upon by a workgroup:

e Non-VA medication not recommended by VA provider.
e Non-VA medication recommended by VA provider.

e  Patient wants to buy from Non-VA pharmacy.

e Medication prescribed by Non-VA provider.

Authorized users can enter their own reasons/statements in the parameter by entering new
statements at the System or Division level for this parameter. For more information about
changing this parameter, see the CPRS Technical Manual: GUI Version.

Entering Non-VA Medication Information

To enter Non-VA medication information, use the following steps:

1.

Sl Bl 22 Bl B

10.
11.

12.
kS8

If you are not already there, go to the Orders tab by either clicking Orders or
pressing Ctrl + O.

In the Writer Orders list, select Meds, Non-VA.
Note: If encounter information has not been entered, the encounter
information dialog will appear before the Medication Order dialog. You
must complete the encounter information dialog before proceeding.

In the Document Herbal/OTC/Non-VA Medications dialog, select the medication or
herbal supplement by
A.) Typing a few letters of name.
B.) Selecting the correct name from the list by double-clicking it or highlighting it
and pressing <Enter>. You may need to scroll down to find the name.
Note: If you do not know other information such as dosage, route, or
schedule, you may enter only the name of the medication or herbal
supplement.

Enter a dosage (if known).

Enter a route (if known).

Enter a schedule, including PRN if necessary (if known).
Enter any comments.

If you want to enter one, select one or more Statements/Explanations as to why the
patient is taking the medication or supplement.

Enter a start date (if known).
Review the information entered in the text box at the bottom of the dialog.

Place the information into the patient’s record by clicking Accept Order or by
tabbing to Accept Order and pressing <Enter>.

To enter additional Non-VA Medications into the patient’s record, repeat steps 3-11.

When you are through entering Non-VA medications, exit the dialog using the Quit
button.

Note: Non-VA Meds do not require an electronic signature, but they will be presented

at the end of the current CPRS session on the Sign screen. You can do the
normal signing process or if you only have Non-VA meds, you might get OK and
Cancel buttons on a dialog instead of the normal Sign screen. You cannot click
on the checkbox in front of a Non-VA Med to deselect and not approve it. Non-
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VA Meds because they do not require electronic signature will be automatically
entered when you click OK or enter you electronic signature.
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IV Fluids
To order IV fluids, follow these steps:

© © N o

Click the Orders tab.

Select the active orders view from the View Orders pane

_Or_

select View | Active Orders (includes pending, recent activity).

Click 1V Fluids in the Write Orders list box.
Note: The IV fluids order may be labeled differently or may not be available from

your Write Orders list box.

The IV Fluid Order dialog will appear.

&4 1¥ Fluid Order x|
Salutions | Additives | Solutiondddditive Yolume/Strength
10% DEXTROSE <DE><TF|EISIF|
D1 O <DEXTROS I—I
DEXTROSE <DEATROS

DEXTROSE 10% IMNJ.S0OLM
NORMAL SALIME <500DIUM C
MORMAL SALIME <S0DIUM C

SNk CHI ORIME IR

| nfuzion Fate Priciity

Comments

Remowve I

M55 <30DIUM C

| mi¢h [ROUTINE |

=
[-

ﬂ Accept Order |
ll Cluit |

The 1V Fluid Order dialog

Note: If encounter information has not been entered, the encounter

information dialog will appear before the IV Fluid Order dialog. You
must complete the encounter information dialog before proceeding.

Select a solution from the Solutions tab.
After you select a solution, CPRS automatically moves to the Additives tab.

Select an additive from the list (if necessary).
The solution and additives you select will appear in the Solution/Additive grid.

Note: To remove an item, select the solution or additive and click Remove.

Enter a volume and strength in the Solution/Additive grid (if necessary).

Enter an infusion rate.
Select a priority.

Enter any comments (if necessary).

. Click Accept Order.
11.

Enter another order
_Or_
click Quit.
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Note: The order must be signed before it is sent. You can either sign the order
now or wait until later.

Lab Tests
To place an order for a lab test, follow these steps:

1.
2.

© © N o

Click the Orders tab.

Select the active orders view from the View Orders pane
_Or_
select View | Active Orders (includes pending, recent activity).

Click Lab Tests in the Write Orders list.

Note: The lab tests order may be labeled differently or may not be available from
your Write Orders field.

The Order a Lab Test dialog will appear.

& Order a Lab Test x|

Ayvailable Lab Tests

|
Callect Sampl -
T5DIVDRORAAT D ] e | -
11-DEOXYCORTISOL : 5
| 7HYDROXYCORTICOSTER— o | |
24 HR URINE CALCILM =
25 OH VITAMIN D Urgeney JROUTINE ]
3P <PROTAMINE SULF
5 MUCLEOTIDASE
BHIAL  <URINE SHIss> =)
Collection Type Collection Date/Time Hizw Dften’? Hiaw Lang?
|Send PatienttoLab  -| |TODAY oo JOMETIME o

:I Aocept Order |
j Cluat |

The Order a Lab Test dialog

Note: If encounter information has not been entered, the encounter information
dialog will appear before the Order a Lab Test dialog. You must complete
the encounter information dialog before proceeding.

Select the desired lab test in the Available Lab Tests list box.

If desired, change the default values for the Collection Sample, Specimen, and/or
Urgency fields. If you cannot change a field, the text label (to the left of the field)
will be dimmed.

Select the collection type.

Choose a collection date and time.

Complete the How Often? and How Long? fields (if necessary).
Click Accept Order.

. Enter another lab test

_Or-
click Quit.
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Note: The Lab Test order must be signed before it is sent. You can either sign
the order now or wait until later.

Radiology and Imaging
To order any type of imaging, such as an x-ray or a nuclear medicine exam or procedure,
follow these steps:

1. Click the Orders tab.

2. Select the active orders view from the View Orders pane
-Or-
select View | Active Orders (includes pending, recent activity).

Select Imaging in the Write Orders list box.

Note: The imaging order may be labeled differently or may not be available from your
Write Orders field.

The Order an Imaging Procedure dialog appears.

&4 Order an Imaging Procedure El
Imaging T ype History & Reason for Exam
P 5 =
Imaging Procedure ﬂ
- | Beguested Date IJrgency Tranzport
ooy | 3 | g
Cateqary Subrmit Ta
ll Examz Over the Last 7 Days [ lzalation

Aevallable Modifiers Selected Modifiers

Pregnant
’}'Yesﬁ' Mo & Unknown

Frelp Scheduled

Remove | I j =
;I Accept Elru:lerl
;I Cluat |

Order an Imaging Procedure dialog

Note: If encounter information has not been entered, the encounter information dialog will
appear before the Order an Imaging Procedure dialog. You must complete the encounter
information dialog before proceeding.

3. Select the desired imaging type in the Imaging Type field.

4. Select a procedure from the Imaging Procedure list box.

5. Select an available modifier from the Available Modifiers field.
The modifier(s) you select will be displayed in the Selected Modifiers field.
Note: You can remove a modifier by selecting the modifier and clicking Remove.

6. Enter a history and a reason for the exam in the History & Reason for Exam
field.
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10.
11.

12.
13.

If necessary, change the Requested Date, Urgency, Transport, and Category
fields.

Complete the Submit To field (if necessary).

Check the Isolation checkbox (if necessary).

Select the appropriate response (Yes, No, or Unknown) in the Pregnant field.

Select the time that the PreOp is scheduled by doing one of the following:
a.) entering a date (e.g. 6/21/01 or June 21, 2001)
b.) entering a date formula (e.g. t-200)
c.) pressing the | button to bring up a calendar

Click Accept Order.

Enter another order
_Or_
click Quit.

Ordering a Consult
To order a consult from the Orders tab follow these steps:

1.
2.

Select the Orders tab.

Select the active orders view from the View Orders pane
_Or-
select View | Active Orders (includes pending, recent activity).

Select Consult in the Write Orders list.
The Order a Consult dialog appears.

& Order a Consult

Conzult to Service/Specialty rgency Attention

| [_‘;| [ROUTINE Bl

Patient will be zeen az an: Place of Conzulkation

Audiology & Speech Pathology Grnupeﬂ
Cabg <cardiology:

Car <cardiclogy: " Irpatient © Outpatient IBEE'SlDE
Card ¢ ecardinlonns ;I Provizional Diagnosis
Reason for Request I

X
i
e

Lexicon |

j Aocept Order

The Order a Consult dialog

Note: The consults order may be labeled differently or may not be available from

your Write Orders field.

Note: If encounter information has not been entered, the encounter information
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dialog will appear before the Order a Consult dialog. You must complete the
encounter information dialog before proceeding.

4. Select a type of consult from the Consult to Service/Specialty field.
5. Select an urgency from the Urgency field.
6. Select an individual from the Attention field.

Note:  To help you distinguish between providers, CPRS displays their titles (if
available). When two or more providers have identical names, CPRS
also displays:
= The service/section and site division (if any) associated with these

providers; site divisions are displayed based on the following rules:

o0 When no division is listed for a provider, no division is
displayed.

o If only one division is listed, this division is displayed.

o If the site has multiple divisions or more than one division is
listed and one of these listed divisions is marked as
Default, CPRS displays the division marked as Default.

o If more than one division is listed for a provider and none is
marked as Default, CPRS does not display division
information for this provider.

= Providers who are listed in the New Person file as Visitors are
screened out from the provider list. (These screened-out providers
are listed as Visitors because their entries were created as a result
of a Remote Data View.)
7. Choose inpatient or outpatient from the “Patient will be seen as an:” option
group.
8. Choose a location from the Place of Consultation field.
9. Enter a provisional diagnosis.
10. Enter a reason for the request in the Reason for Request field.
10. Click Accept Order.
11. Enter another procedure
_Or‘_
click Quit.
12. You may sign the consult now or wait to later.
Procedures

To order a procedure, follow these steps:

Click the Orders tab.
Select the active orders view from the View Orders pane.
Click Procedure in the Write Orders list.

Note: The procedure order may be labeled differently or may not be available
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from your Write Orders list box.

The Order a Procedure dialog appears.

& Order a Procedure x|
Procedure |raency Attention
A-LEAD IMP <ol Lead Implant-JRd [ GIITRITYG = -
Service to perform thiz procedure Fatient will be seen az an: Flace of Consultation
- Inpatient ¢ Outpatient IBEDSIDE -

Provizsional Diagnosiz

Reason for Request I Lexicon |

Altrial Lead Implant BEDSIDE - :
| Accept Order (it

The Order a Procedure dialog

Note: If encounter information has not been entered, the encounter information
dialog will appear before the Order a Procedure dialog. You must complete the
encounter information dialog before proceeding.

4. Locate and click the desired procedure in the Procedure list box.
5. Select an urgency from the Urgency field.

6. Select an individual from the Attention field.

Note:  To help you distinguish between providers, CPRS displays their titles (if
available). When two or more providers have identical names, CPRS
also displays:

= The service/section and site division (if any) associated with these
providers; site divisions are displayed based on the following rules:

o0 When no division is listed for a provider, no division is
displayed.

o If only one division is listed, this division is displayed.

o If the site has multiple divisions or more than one division is
listed and one of these listed divisions is marked as
Default, CPRS displays the division marked as Default.

o If more than one division is listed for a provider and none is
marked as Default, CPRS does not display division
information for this provider.

= Providers who are listed in the New Person file as Visitors are
screened out from the provider list. (These screened-out providers
are listed as Visitors because their entries were created as a result
of a Remote Data View.)

7. Select a service that will perform the procedure.
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10.

11.
12.
13.

Vitals

Select whether the patient is an inpatient or outpatient.
Select a place of consultation from the Place of Consultation drop-down list.

Enter a provisional diagnosis in the Provisional Diagnosis field. (Click the
Lexicon button to access the lexicon.)

Enter a reason for this request in the Reason for request field.
Click Accept Order.

Enter another order
_Or_
click Quit.

Note: The order must be signed before it is sent. You can either sign the order
now or wait until later.

To enter a vitals order, follow these steps:

1. Click the Orders tab.
2. Select the active orders view from the View Orders pane
_Or_
select View | Active Orders (includes pending, recent activity).

3. Click Vitals in the Write Orders list box.
The VITAL SIGNS dialog appears.

Note: The vitals order may be labeled differently or may not be available
from your Write Orders list.

& YITAL SIGNS x|

Vital Sign: | =
Start Date/Time: |NIIIW

Schedule: I

Stop Date/Time: |NEIW

Special |natructions: I

ﬂ Accept Order |
ll Cluit |

The VITAL SIGNS dialog box

Note: If encounter information has not been entered, the encounter
information dialog will appear before the VITAL SIGNS dialog. You must
complete the encounter information dialog before proceeding.

4. Select a vital sign from the Vital Sign drop-down list.

5. Select a date and time from the Start Date/Time field by doing one of the

following:
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a.) entering a date (e.g. 6/21/01 or June 21, 2001).

b.) entering a date formula (e.g. t-200).

c.) pressing the | button to bring up a calendar.
6. Enter a schedule in the Schedule field.

7. Select a stop date and time from the Stop Date/Time field by doing one of the
following:

a.) entering a date (e.g. 6/21/01 or June 21, 2001).

b.) entering a date formula (e.g. t-200).

c.) pressing the | button to bring up a calendar.
8. Enter any special instructions in the Special Instructions field.
9. Click Accept Order.

Text Only Order

Text only orders such as Parameters, Activity, Patient Care, and Free Text orders are
different kinds of orders that are placed for nursing and ward staff to take action on. They
print only at the patient’s ward/location, and are not transmitted electronically to other
services.

Examples of text only orders include:

Order Type Order

Parameters Vital signs

Activity Bed rest, ambulate, up in chair

Patient Care Skin and wound care, drains, hemodynamics
Free text Immunizations

Predefined nursing orders (quick orders) may be available under various sub-menus.
To place a text only order, follow these steps:
1. Click the Orders tab.
2. Select the active orders view from the View Orders pane.
3. Click Text Only Order in the Write Orders list box.
The Word Processing Order dialog will appear.

Note: The text only order may be labeled differently or may not be available
from your Write Orders list.
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&) Word Processing Order E ﬂ

Order: ||

Start D ate/ Tirne: |NEIW

Stop D ated/Time: I

:I Aocept Order |
j Cluat |

The Word Processing Order dialog
4. Enter the text for the order in the Order field.
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5. Enter a start date and time and a stop date and time by doing one of the
following:

e entering a date (e.g. 6/21/01 or June 21, 2001).

e entering a date formula (e.g. t-200).

e pressing the ==/ putton to bring up a calendar.
6. Click Accept Order.

7. Enter another order
_Or'_
click Quit.

Event-Delayed Orders

An event-delayed order is an order that is executed only after a predefined event (known
as a release event) occurs. A release event can be an event such as an admission,
discharge, or transfer. For example, you can write an event-delayed diet order that will
not execute until a patient is transferred to a specific ward.

A CAC defines the release events at your site. (For more information on defining release
events, see Appendix F of the CPRS List Manager Technical Manual or the Event-
Delayed Orders topic in the CPRS GUI Technical Manual). Once a CAC has defined a
release event, you can write an order that will not execute until that release event occurs.

Writing an Event-Delayed Order
To write an event-delayed order, follow these steps:

1. Click the Orders tab.

2. Click the Write Delayed Orders button located below the View Orders pane.
The Release Orders dialog box appears. The available release events will appear
in a list. Your list may contain a highlighted default release event and a common
release event list. Your CAC defines the default release event and the common
release event list. (For more information about defining a default release event
and a common release event list, please see the Event-Delayed Orders topic in
the CPRS GUI Technical Manual or Appendix F in the CPRS List Manager
Technical Manual).
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Deafault raleass event

—

Common release event list

—

&EjRelease O =10 x|

HOOD, ROBIM iz currently admitted to 28 MED
The current treatin%_pecialty iz MEDICIMNE

Idze Admit: if patient iz newly admitted to the hospital or nursing home.
I1ze Tranzfer: if inpatient will mose from ane ward ar freating team o another.

" Release new oders immediately

& Delay release of new order(s] urtil

ITFI.-’-'-.NSFEF! TO MEDICIME [5000)

TRAMSFER TO MEDICIME [50000]

ADMIT TO BLIND REHAE OBSERWATION
TRAMNSFER TO BLIMD REHAB OBSERYATIOMN

Tranzfer Tao Daomiciliary Chy [5000]
Tranzfer To Medical Observation [5000)
Tranzfer To Medicine [5000]

(]
LI Cancel

Your CAC can define a default release event and a common release event list.

Select the appropriate release event.

4. Click OK.

If the Copy active orders for selected event dialog box appears, continue to
step 5. Otherwise, the Release Orders dialog will close and the name of the
release event will now appear below the Write Delayed Orders button. Enter the
order as you normally would.
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& Copy active orders for
Copy zelected active orders to the release event Delayed TRAMSFER TO MEDICINE [S000];
Service I Orders I Start # Stop | Status

=101 %]

Inpt. Medz | QUINAPRIL TAR unreleased
405G PO BID *UNSIGHED*
8OMIT TO BLIMD REHAB OBSERYVATION | Stark: OF

K

Ev

B .-’-‘-.MIT TO BLIMD REHAR OBSERVATIOM | Stark: 0B/27/02 13:37 | active

[5000) on BE REHAE MED
Attend: LLJINGDONG

Frimary: ANDERSOM.DOCTOR
Evaluatevizual impairment

Activity »» Upin Chair TID Start: 09/20401 11:23 | active
»x Ambulate TID Start: 09/20/01 11:23 | active ;I
oK | Cancel |
The Copy active orders for selected event dialog box
Select the active orders that you would like to delay in the Copy active orders for
selected release event dialog box. These orders will be delayed until the release
event specified at the top of the dialog occurs. You can press and hold shift to
select a range of orders or you can press and hold ctrl to select multiple
individual orders.
Click OK.
The Ordering Information dialog box appears. This dialog contains the release
event that you have selected. Make sure that you selected the correct release
event.
Click OK.
Enter the order as you normally would.
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Indicates that
new orders wall
be delayed unul
the "Transfer 1o
Medicine (3000)"

releass event occurs.

& vistA CPRS in use by: Langley,Peter (152.131.2.1) - 101 x|
File Edit Wiew Action Options Tools Help

HOOD ROBIN 2B M GOLD TEAM ¢ Femate ﬁ Pastings
B03-04-2891F  Apr 25,1937 [71] | Provider: LAMGLEY PETER Attending: Buechler Melanie Data CWwAD
Wiew Orders Delayed TRAMSFER TO MEDICIME [5000) Orders I@
Ewpiting Orders - ALL SERVICES Event | Service | Order | start ... | Provide

Delayed TRANSFER TO MEDICIME [5000] Orders

Delayed fad Orders

wiite Delayed Orders

Assigning/Changing the Release Event

tw'ribe Delaped TRANSFER TO MEDICIME (S000] Orders

LABORATORY...

PT

W FLUIDS ..

[uick Glucose
OUTPATIEMT MEDS...
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EEG to CARD[S outh)
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The name of the release event appears below the Write Delayed Orders button.

If an order is not signed, you can change the order’s current release event or assign a
release event to a regular order. However, once an order has been signed, you cannot
make further changes.

To assign or change a release event, follow these steps:

1. Select the Orders tab.
2.

Select the type of order you would like to change from the View Orders pane.

The orders for the type you select will be displayed in the details pane on the

right side of the screen.

Select Action | Change Release Event
_Or-

Highlight the order you would like to change from the details pane.

right-click on the order and select Change Release Event from the right-click

menu.

The Change Release Event dialog box will appear. The current release event will

be highlighted.
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& Change Release Event 8 =10 x|

HOOD . ROEIM iz currently admitted to 28 MED
The current treating specialty iz MEDICAL OBSERMATION

Order;
»» Weight BID USE BED SCALE *UNSIGNED*

Tranzher licu To 'wWar

Transfer From Cou To Tele

Transfer licu To W ard
Transfer To Paychiatic Care
Transfer Ward To licu

Change |
Cancel |

The current release event is highlighted in the Change Release Event dialog.

Note: If the release event cannot be changed, the Unable to be Released to
Service dialog box appears. The reason that the release event cannot be
changed is listed at the bottom of the dialog box. Press OK to close the
dialog box.

Unable to be Released to Service x|

== ADMIT TO BELIND REHAE CBESERMATION (S000) on SE REHAE MED
Atkend: LT, JIMNGDOMG

Primary: ANDERSOM, DOCTOR

Evaluatevisual impairment

Cannot be released to the servicels),

Reason: This order has already been released!

This dialog box will appear if an order’s release event cannot be changed.

5. To change the release event, select another event and click Change. To simply
remove the existing event, click Remove.

A confirmation dialog appears.

6. Click OK to confirm your changes.

Manually Releasing an Event-Delayed Order
To release an event-delayed order manually (before the release event occurs), follow

these steps:

1. Select the Orders tab.
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2. Select the type of order you would like to release from the View Orders pane.
The corresponding orders will appear on the right side of the screen.

3. Highlight the order you would like to release from the details pane on the right
side of the screen.

4. Select Action | Release Delayed Orders
_Or‘_
right-click on the order and select Release Delayed Orders.
Note: You must sign an order before it can be released.

5. The Release to Service dialog box will appear. Review the orders you wish to
release and click OK.

6. If the Print Orders dialog box appears, select the appropriate prints and devices
and press Print All Checked Items or Print Highlighted Items Only.

Viewing an Event-Delayed Order After it is Released
To view an event-delayed order after it has been released, follow these steps:

1. Click the Orders tab.

2. Select View | Auto-DC/Release Event Orders
The Auto-DC/Release Event Orders dialog appears.

Choose the event the order is associated with.

4. Click OK.
The appropriate orders will appear on the Orders tab.

Notifying a User when Order Results are Available

To notify a user when the results of an order are available, follow these steps:
1. Click the Orders tab.
2. Select the desired type of order in the View Orders list box.
3. Select an order from the list of orders on the right-hand side of the screen.
4

Select Action | Alert when Results...
The Alert when Results dialog will appear.

5. Choose an alert recipient from the Alert Recipient drop-down field.

Note: a recipient must have the FLAG ORDER FOR CLARIFICATION
notification/alert enabled in order to receive the alert.

6. Click OK.

Flagging an Order

With CPRS, you can flag an order to draw attention to it. When an order is flagged, the
word “Flagged” will appear in the Orders column and a red box will appear in the Service
or Event column. The order will remain flagged until someone "unflags"” the order.
CPRS records the name of the person who flagged the order and the date and time that it
was flagged.
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To flag an order, use these steps:

1. Click the Orders tab.
2. Select the desired type of orders in the View Orders list box.

3. Select the individual order that you would like to flag from the list of orders on
the right-hand side of the screen.

4. Select Action | Flag...
The Flag Order dialog will appear.

5. Enter a reason for the flag in the Reason for Flag field.
6. Choose an alert recipient from the Alert Recipient drop-down field.

Note: a recipient must have the FLAG ORDER FOR CLARIFICATION
notification/alert enabled in order to receive the alert.

7. Click OK.

Copying Existing Orders

To copy an existing order to a new order, follow these steps:
1. Click the Orders tab.
2. Select the type of order you would like to copy from the View Orders pane.

3. Select the order or orders you want to copy from the detail pane on the right side
of the screen. Hold down the CTRL key and click on the desired orders to select
more than one order. Hold down the SHIFT key and click on the first and last
desired orders to select a range of orders.

4. Select Action | Copy to New Order...
_Or_
right-click on a selected order and select Copy to New Order...
The Copy Orders dialog appears.

5. From the Copy Orders dialog, select either Release copied orders immediately
or Delay release of copied orders.

6. If you chose Release copied orders immediately, skip to step 8. If you chose
Delay release of copied orders, select the release event that should occur before
the order(s) are released.

7. Click OK.
8. If necessary, choose the specialty or admission location.

9. An order verification dialog box will appear. If the order does not require
changes, click Accept (or Accept Order). If the order requires changes, click
Edit (or make the appropriate changes) and click Accept Order.

10. When finished, you can sign the orders or wait until later.

Overview of New CPRS/POE Functionality

To make it easier for providers to enter medication orders and have fewer orders that
need to be changed by pharmacy and returned for a provider’s signature, the Pharmacy
Ordering Enhancement (POE) project was undertaken. The aim of this project was to
make it easier for clinicians to enter medication orders and have the computer do the
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work in the background to provide pharmacists with the information they need to fill
orders.

Ordering dialogs were redesigned in an attempt to reduce the number of orders that need
to be edited and returned for signature. Changes include replacing the dispense drug
prompt with a dose prompt, automatically calculating the quantity of commonly
dispensed drugs that are prescribed on standard schedules, and providing more standard
schedule options. With the new ordering dialogs, CPRS uses an API to verify that the
ordering provider has been assigned a VA or DEA number when the provider attempts to
order a controlled substance. If the provider has not been assigned a VA or DEA number,
the provider is prevented from ordering the controlled substance.

In addition, a new tab for complex orders enables providers to create complex doses for
medications. The interface displays the expected time of next administration and a check
box enables you to place an order for “Give First Dose Now.” (You must be careful,
however, that the combination of the NOW order and the original schedule do not
overmedicate the patient.) In addition, another Medications item called Medications may
have been added to your ordering menu. The Medications item can be used in addition to
the existing dialogs for INPATIENT MEDS, OUTPATIENT MEDS, and 1V FLUIDS.
The only difference between this new dialog and the Inpatient and Outpatient dialogs is
that Medications will automatically assign the ordering context (Inpatient vs. Outpatient)
based on the selected patient's current admission/visit status. The Medications item
provides a single dialog for medication orders instead of forcing the provider to pick
among the INPATIENT MEDS, OUTPATIENT MEDS, and IV FLUIDS order dialogs.
If the provider wants to use those specific dialogs, they are still available.

Note: With the new Medications item, the provider will not be able to write a prescription if
the patient is currently admitted or order an inpatient IV med for a patient in an
outpatient clinic (i.e. you won't be able to write an order for the opposite context).
Therefore, the old INPATIENT MEDS, OUTPATIENT MEDS, and IV FLUIDS items
should still be available for the provider to use.

There are several other changes that are explained in the POE Release Notes.
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Notes

From the Notes tab you can create new progress notes for a patient and view existing

progress notes and documents. You can also create templates to allow you to quickly and

efficiently enter progress notes. Documents on the Notes tab are organized in a tree structure

on the left side of the screen.

&) vists CPRS in use by: Nowling,Scott (OERRDEMO-ALT) -0 x|
File Edit ‘iew Action Options Tools Help
APPLESEED _JOHNNY 2B M Primary Care Team Unassigned Hemote ﬁ Poztings
466-68-0939 Apr 30,1944 [56] | FProvider: NOWLING SCOTT Attending: Bayliz, R andall [Vata CwAD
Default List &dm: 05/11/99 SICU MOTE, 2B MED, Joel E. Russell [Feb 07,01016:46)
E‘"E—:: All signed notes = TITLE: SICU NOTE
Feb 07,01 SICU NOTE, 28 MED,Jo_l [pATE oF MOTE: FEE 07, zO0LlEle:46 ENTEREY DATE: FEE 07, Z00:
Jan 18,01 SURGERY CS COMSULT AUTHOER: RUSEELL,JOEL EXP COSIGHNER:
Jan 18,01 CARDIOLOGY COMSULT URGENCY: _ STATUS: COMPLETED
Jan 1801 CARDIOLOGY COMSUILT AUZREAEAS AR
jan::gg:: gdLIEgIGEE”;Fr'Eg Egngﬂtx Baszed upon Shanas' comment, I'm checking when others are alle
an 1s/ a note what will happen.
Jan18.01 SURGERY CS COMSULT

== Dec 18,00 ER NOTE, NOT 2B, JEA
Diec 18,00 Addendum to ER

e I

NOD -
»

% Templates

@ My Templates

'@ Mental Status
-5 Reminder Dialog
- ""ﬂ Patient |dentifiers
-8 Simple Dialog
i Blood Pressure
E| @ Shared Templates

B Histary & Physical
Digcharge Planning

Mew MNate

[

fe=ss Joel E.
Frogrammer
Bigned: 0370672001 09:4%

Dus=zell

l |

% Cover Sheet 4Problems fMeds 40rders i\ Notes AConsults 4D/ Summ §Labs {Reports /

Templates can be displayed on the Notes tab.

Icons on the Notes Tab

The icons in front of the document titles on the Notes tab help identify and categorize

documents. A description of the icons is available from the Icon Legend (shown below).
To access the Icon Legend, click View | Icon Legend.
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Icon Legend . x|

Templatesl Feminders Motes ID::nsuItsI

FE-E: Top level grouping

E ﬁ Selected zubgrouping

Standalone Mote

Addendum

HE] Standalone note with addenda

£ = Interdizciplinan Nate

& (= |nterdizciplinary Maote with addenda
|nterdizciplinany entry

M Interdizciplinany entry with addenda

5% Mote haz attached image(s)

The 1con Legend dialog box displays a description of the various icons in CPRS.

Viewing Progress Notes

To view the text of a progress note, follow these steps:
1. Click the Notes tab.

2. Select a document title from the left side of the screen. (Click the “+” sign to expand
a heading.)

Note: If a note has an addendum, the icon will appear in front of the note title.
You may view the addendum by clicking the “+” sign to expand the note title
and then selecting the appropriate addendum.

The text of the progress note will be displayed on the right side of the screen.
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The text of a document is displayed on the right side of the Notes tab.
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To view all the progress notes under a particular heading, follow these steps:
1. Click the Notes tab.
2. Double click the heading that you would like to view.

3. The notes that are related to that heading will appear in a table on the right side of the
screen.

4. To view the details of a specific note, select the note from the table. You can also sort
the table by clicking on the column you wish to sort by (click the column again to
sort the table in inverse order).

&= ¥istA CPRS in use by: Langley,Peter {152.131.2.1) 10l =l
File Edit “iew Ackion Options Tools Help
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CPRS Notes Dialog

Customizing the Notes Tab

CPRS allows you to control which documents appear on the Notes tab. From the View
menu you can specify that only the following note types appear on the tab:

e All signed notes

e Signed notes by a particular author

e Signed notes for a particular date range
e Uncosigned notes

e Unsigned notes

In addition, you can use the View | Custom View option to further customize the Notes tab.
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Viewing All Signed Notes, All Unsigned Notes, or All Uncosigned
Notes

To view all signed notes, all unsigned notes, or all uncosigned notes, follow these
steps:

1. Select the Notes tab.

2. Select View | Signed Notes (All), View | Uncosigned Notes, or View | Unsigned
Notes.
The appropriate progress notes will appear on the Notes tab.

If you would like to further limit the notes that are displayed on the Notes tab, continue
with the “Additional Customization” topic (below).

Viewing All Signed Notes by a Specific Author
To view all signed notes by a specific author, follow these steps:

1. Select the Notes tab.

2. Select View | Signed Notes by Author.
The List Signed Notes by Author dialog appears.

List Signed Notes by Author

Author

ILangIey,F'eter ] I
LiJingdong ﬂl

LiMurze

Li.Pharm _I

Lincoln,Mike
Lughene,Biob
Lynch Kathy ;I

—Sork Order
 Azcending [oldest first)
f* Dezcending [newest first}

The List Signed Notes by Author dialog
3. Select the author of the note(s) that you would like to view.

4. In the Sort Order option group, select Ascending (oldest first) to view the oldest
notes first, or Descending (newest first) to view the newest notes first.

5. Click OK.
The appropriate notes will appear on the Notes tab.

If you would like to further limit the notes that are displayed on the notes tab, continue
with the “Additional Customization” topic (below).
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Viewing All Signed Notes for a Date Range
To view all signed notes by a specific author, follow these steps:

1. Select View | Signed Notes by Date Range.
The List Signed Notes by Date Range dialog will appear.

List Signed Motes by Date Ra

Beginning Date

|| = o]

Ending D ate Cancel
[TOD&Y oo —I

Sort Order
|7¢" &zcending [oldest first)

% Descending [newest first]

The List Signed Notes by Date Range dialog
2. Enter a beginning and ending date by doing one of the following:
e entering a date (e.g. 6/21/01 or June 21, 2001).
e entering a date formula (e.g. t-200).
e pressing the ==/ button to bring up a calendar.

3. Click OK.
The appropriate notes will be displayed on the Notes tab.

Additional Customization

If you would like to further limit the notes that are displayed on the Notes tab, follow
these steps:

1. From the Notes tab, select View | Custom View.
The List Selected Documents dialog will appear.
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List Selected Documents

Statuz

fl & Lrnber b B eturmn

Signed documents [all]
IInzigned documents

| ncozigned documents
Signed documents: author
Signed documents/date range

Expected Cozigner:

Beginning Date

Langley Peter

LiJingdong

Li Nurse J Ending D ate
Li.Pharm fan 24 2002 |
Lincaln kike b
—Mote Tree Vie —Sort Maoke Lis
Sort Order Sort Orde
" Chronaological { Azcending
% Reverze chronological {* Deszcending
Sork By:
Group By I j
[~ Show subject in list
Wwhere either ol [~ Title Contains:
[T Subject

ok ]

Clear Sort/GroupSearch | Cancel

The List Selected Documents dialog

2. Select the criteria for the documents that you want to display on the Notes tab by
doing some or all of the following:

a.) Select a status from the left side of the window.

b.) Enter the maximum number of notes that you would like to display in the Max
Number to Return field.

c.) Select an author or expected cosigner from the Author or Expected Cosigner
field.

d.) Select a beginning and ending date by doing one of the following:
e entering a date (e.g. 6/21/01 or June 21, 2001)

e entering a date formula (e.g. t-200)

e pressing the ==/ button to bring up a calendar

e.) Select a sort order from the Note Tree View option group.

f.) If you would like to group the notes, make a selection from the Group By drop-
down list.

g.) If you would like to further sort the notes that have been grouped in step f, select
the criteria to sort by in the Sort By drop-down list.

h.) If you would like the subject of the notes to be displayed in the tree view, check
the “Show subject in list” check box.
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i.) If you would like to limit the notes that are displayed to notes that contain
specific text in the title or in the subject line, click the appropriate check box and
enter the text in the Contains field.

Note: You can erase the contents of the List Selected Documents dialog by clicking
the Clear Sort/Group/Search button.

3. Click OK.
The notes that meet the criteria you specified will appear on the Notes tab.

Setting a Default View

To set a default view for the Notes tab, follow these steps:
1. Customize the Notes tab by following the steps above.

2. Select View | Save as Default View.
A warning dialog will appear.

3. Click OK.
The current view will be set as the default view for the Notes tab.

Creating and Editing Progress Notes

To create a new progress note, follow these steps:
1. Click the Notes tab.

2. Click the New Note button.
The Progress Note Properties dialog will appear.

Note: The encounter information dialog may appear before the Progress Note Properties
dialog if you have not entered encounter information. If the encounter information
dialog appears, enter the necessary information and click OK.

Progress Mote Properties

Progress Hote Title: | F, I

112 ADVERSE REACTION/ALLERGY Cancel |

&B 1D CHILD BARRY

ACL <ACL #REF CHECK:
ACL <REF CHECK

ACUTE <ACUTE PalM NOTE:
ACUTE PAIM NOTE
ADDICTION <a51-ADDICTION SEVERITY INDEX: j

LI

Date/Time of Mote: |Jan 2320021339 ..

Authar: ILangIe_l,l,F'eter j

The Progress Note Properties Dialog
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3. Select a title for the progress note from the Progress Note Title drop-down list.
4. Select a date and time for the progress note by doing one of the following:

b.) entering a date (e.g. 6/21/01 or June 21, 2001)

c.) entering a date formula (e.g. t-200)

d.) pressing the ==/ putton to bring up a calendar

5. Select an author for the progress note.

Note:  To help you distinguish between providers, CPRS displays their titles (if
available). When two or more providers have identical names, CPRS
also displays:

= The service/section and site division (if any) associated with these
providers; site divisions are displayed based on the following rules:

o0 When no division is listed for a provider, no division is
displayed.

o If only one division is listed, this division is displayed.

o0 If the site has multiple divisions or more than one division is

listed and one of these listed divisions is marked as
Default, CPRS displays the division marked as Default.

o If more than one division is listed for a provider and none is
marked as Default, CPRS does not display division
information for this provider.

= Providers who are listed in the New Person file as Visitors are
screened out from the provider list. (These screened-out providers
are listed as Visitors because their entries were created as a result
of a Remote Data View.)

6. Click OK.

To edit a progress note, follow these steps:
1. Click the Notes tab.

2. Select a document title from the left side of the screen. (Click the “+” sign to expand a
heading.)

Note: If a note has an addendum, the icon will appear in front of the note title. You
may view the addendum by clicking the “+” sign to expand the note title and then
selecting the appropriate addendum.

The text of the progress note will be displayed on the right side of the screen.

3. Select Action | Edit Progress Note...
You can now edit the progress note.

To find specific text in a progress note, follow these steps:
1. Click the Notes tab.

2. Select a document title from the left side of the screen. (Click the “+” sign to expand a
heading.)
The text of the progress note will be displayed on the right side of the screen.

6/14/2004 CPRS User Guide 181



Note: If a note has an addendum, the icon will appear in front of the note title. You
may view the addendum by clicking the “+” sign to expand the note title and then
selecting the appropriate addendum.

3. Right-click the text of the progress note and select “Find in Selected Note.”
The Find dialog appears.

Find 2/ x|
Find what: I@

¥ Match whole word orily Cancel

i

[T Match case

The Find dialog allows you to replace text in a progress note.

4. Enter the text that you want to find.

Note: Check the Match whole world only or Match case check boxes to search using
these options.

5. Click Find Next.
If the text is found, it will be highlighted in the progress note.
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To replace specific text in a progress note, follow these steps:
1. Click the Notes tab.

2. Select a document title from the left side of the screen. (Click the “+” sign to expand a
heading.)
The text of the progress note will be displayed on the right side of the screen.

Note: If a note has an addendum, the icon will appear in front of the note title. You
may view the addendum by clicking the “+” sign to expand the note title and then
selecting the appropriate addendum.

Select Action | Edit Progress Note...

4. Right-click the text of the progress note and select “Replace Text.”
The Replace dialog will appear.

5. Enter the text you wish to replace in the Find what field.

6. Enter the new text in the Replace with field.

X,

2 x|
Fird what: Im Find Next

Replace witk; Ipain Replace

Feplace Al
[T tatch whale ward only

Cancel

EEl

[T Match case

The Replace dialog allows you to replace text in a progress note.

Note: Check the Match whole world only or Match case check boxes to search using
these options.

7. Click either Find Next, Replace, or Replace All.
If the text is found it will be highlighted (if you selected Find Next) or changed (if you
selected Replace or Replace All).

Encounter Information

CPRS has two kinds of encounter information: visit information and encounter form data.

For each visit (or telephone call) with a patient, you need to enter the provider, location,
date, and time. CPRS requires this information before you can place orders, write notes,
add to the problem list, and so on.

The parameter, ORWPCE ANYTIME ENCOUNTERS, can be set to allow encounters to
be entered on the Notes tab when no note is being entered. This will allow encounter
entry (at the time of the visit) for dictated notes. This parameter can be set at the User,
Service, Division, and System levels. Note that this will edit the encounter associated
with the current location and time, which is not necessarily the encounter associated with
the currently displayed note.
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To receive workload credit, you must enter the encounter form data, including the
following information, for each encounter:

e Service connection

e Provider name

e Location
e Date
o Diagnosis

e Procedure
e Visit Information

CPRS shows the encounter provider and location for the visit on the Visit Encounter box,
identified in the graphic by the pointer. You can access this box from any chart tab.

If a provider or location has not been assigned, CPRS will prompt you for this
information when you try to enter progress notes, create orders, and perform other tasks.
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Encounter Form Data

To get workload credit and gather information, enter encounter form data whenever you
create a progress note, complete a consult, or write a discharge summary. When you
create one of these documents, an Encounter button appears. Click this button to bring up
the Encounter Form. (Otherwise, you will be prompted for encounter information when
you try to sign the note or exit the current patient’s chart.)

& Encounter Form For GENERAL MEDICINE (Jan 26,2004@14:50) - |EI|1|
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The Encounter Form

The Encounter Form has the following eight tabs:
o Visit Type
e Diagnoses
e Procedures
e Vitals
e Immunizations
e Skin Tests
e Patient Education
o Health Factors
e Exams

e Global Assessment of Functioning (GAF) (The GAF tab is available only if
specific Mental Health patches are installed and if the location is a mental
health clinic.)
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Your site defines forms from the Automated Information Collection System (AICS)
application to be used with the Encounter Form. Once your site has defined the necessary
forms and associated them with the Encounter Form, each tab has a number of general
categories on the left. When you click a general category, the corresponding items appear
in the list box on the right.

For example, the Visit Type tab might have New Patient, Established Patient, and so on
listed in the left list box. The list box on the right would then have check boxes for the
different types of patient appointments, such as Brief Exam, Limited Exam, Intermediate
Exam, Extended Exam, and Comprehensive exam.

Even if you haven’t defined the form, you can click the Other button to get a list of
choices that are active on your system.

When the forms are defined and associated with the Encounter Form, you can use the
Encounter Form just as you would a paper form: just click the appropriate tab, category,
and check boxes to mark items or click Other and select the appropriate choice. On the
Visit Type tab, a provider can indicate if the encounter is related to the various exemption
categories, such as Service Connected, Combat Veteran, Agent Orange exposure,
lonizing Radiation exposure, Environmental Contaminants, Military Sexual Trauma, and
Head and/or Neck Cancer. If these forms have not yet been defined, ask your Clinical
Coordinator for assistance.

Entering Encounter Form Data
In order to receive workload credit, you must enter encounter form data when you create
a new progress notes, complete a consult, or write a discharge summary.

Note: Once a note, summary, or consult has been completed, you can only change
encounter information directly through Patient Care Encounter (PCE.)

To enter encounter form data, follow these steps:
1. Click the appropriate tab: Notes, Consults, or D/C Summ.
2. Click New Note, New Summary or select Action | Consult Results....
3. Type in a title for the note or summary or select one from the list.
4. Click Encounter.
5

Click the tab where you want to enter information (Type of Visit, where you
can also enter the primary and secondary providers, Diagnoses, where you
can have diagnoses automatically be added to the Problem List, Procedures,
Vitals, Immunizations, Skin Tests, Patient Ed., Health Factors, or Exams).

6. Click the appropriate category in the list box on the left and then click the
check boxes by the appropriate items in the list box on the right. If the
section name you want is not shown or the list boxes are empty, use the
search feature. To search, click on the Other <Tab Name>. (Each tab’s button
will be labeled differently.) Locate and double-click the needed item. Some
tabs have a simple list to choose from. Diagnoses and Procedures have a
search function. On these tabs, you need to enter the beginning of a term and
click Search before double-clicking.

Note: If a user tries to enter a diagnosis or procedure that has an inactive
code associated with it, CPRS will not accept that selection and will
request that the user change it.
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This screen shows a diagnosis on the Encounter form with an inactive code.

Problem Contains Inactive Code x|

references an ICD code that is not active as of the date of this encounter,
Before wou can select this problem, wou must update the ICD code it contains

wia the Problems tab,

If a user selects a diagnosis or procedure with an inactive code, the above dialog will display
telling the user that the code is inactive and that the user should change it.

& The "#" character next ko the code For this problem indicates that the problem

Note: The Type of Visit and Vitals tabs are different. Type of Visit has no
button, and Vitals has a Historical Vitals Details button that brings up a
dialog containing a graph and a listing of past vitals taken.

7. Enter any additional information as needed. Several tabs have additional
features, such as drop-down lists for results of exams, severity of problems,
and so on.

8. Fill in information for other tabs as needed by repeating steps 2-6.
9. When finished, click OK.

Clinical Reminders

You can find out if a patient has reminders by doing one of the following:

e Clicking the Reminders button near the top right of the CPRS form. When
you click this button, a dialog with a reminders tree view will be displayed.
The reminders button may display one of five icons. When it displays a red
clock, as shown in the following graphic, the patient has reminders due.
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The Reminders button indicates whether there are reminders for the current patient.
e Looking on the coversheet that has an area specifically for reminders.

e Opening a reminders drawer to check on the reminders for a patient after you
have begun a new progress note. When you click the Reminders drawer, you
will see a dialog with a tree view of due, applicable, and other reminders.

The Reminders Drawer

When you begin a new progress note, you will see the reminders drawer. If you click the
drawer, a tree view of due, applicable, and other reminders will be displayed. The Due
category automatically expands when you open the Reminders drawer, while the
Applicable and Other categories do not.

Note: Before you can process a reminder, a CAC or someone else must create a
dialog in a similar position at your site. A dialog image over the clock or
question mark icon shows that a reminder has an associated dialog.

After you process a reminder but before you reevaluate it, a check is placed over the
reminder to show it has been processed. Once you reevaluate the reminder, it will be
moved to the category for reminders that are applicable but not due.
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The Reminders drawer

Click a reminder to bring up the Reminders Processing dialog and process the reminder.
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Right-click a reminder to get the following options:

¢ Clinical Maintenance—shows the possible resolutions and the findings
associated with the reminder.

e Education Topic Definition—Iists the education topics that have been
defined for a reminder. You can select a topic to view the desired education
outcome and any standards.

e Reminder Inquiry—shows the reminder definition describing which patients
are selected for this reminder.

e Reference Information—Iists Web sites with additional information.
o Evaluate Reminder—tells you if a reminder is due, applicable or other.

e Reminder Icon Legend—displays icon legend screen with icons and
meanings.

Each of these options brings up a window. When you are finished with the window, click
Close. For more information on Clinical Reminders, refer to the Clinical Reminders
Manager Manual and Clinical Reminders Clinician Guide.

Reminders Processing

You process Reminders using the Reminders Processing dialog. The dialog displays the
possible activities that can occur during a visit and that can satisfy the reminder. You may
need to enter additional information.

If a Reminder dialog generates Primary Care Encounter (PCE) data for the current
encounter, the user is prompted to enter the primary encounter provider when clicking the
FINISH button, if one is needed (depending on the PCE data created, and the setting of
the ORWPCE DISABLE AUTO CHECKOUT parameter).

In the reminder tree dialog, under the View menu, there are now five new menu options
for determining which folders will appear in the reminder tree. These menu options, Due,
Applicable, Not Applicable, All Evaluated, and Other Categories, will be checked if that
folder is to appear in the tree. Individual users can set which folders will appear by
selecting the corresponding menu item.

& Available Reminders

DN Achion
LClincal Maintenance
EduEatimm Iepie Webmiticm
Beminder [nguirg

Reference Information »

v ﬁ Due
v Applicable
@ Hot Applicable
Al Evaliated
¥ [= Other Categories

Reminder con Legend

The Available Reminders dialog

When you check an item on a Reminder dialog, it may expand to enable entry of more
detailed information, such as dates, locations, test results, and orders that you could place
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based on a response. The information depends on how the dialog was created at your site.
Reminder dialog elements that allow only one choice per dialog group appear as radio
buttons.

When you click a check box or item, the associated text that will be placed in the
progress note is shown in the area below the buttons. Patient Care Encounter (PCE) data
for the item is shown in the area below that.

Text and PCE data for the reminder that you are currently processing are in bold.

When you click the Finish button after entering vital signs in Reminder dialogs, a prompt
appears requesting the date and time the vital signs were taken. This prompt defaults to
the date of the encounter.
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Reminder Resolution dialog

e Required fields are no longer checked on a Reminder dialog unless at least
one entry has been made on the dialog. This allows users to skip Reminders
that are not intended for processing.

e Reminder dialog groups can now be set to NONE OR ONE SELECTION,
which allows up to one entry in a group, but does not require an entry.
PX*1.5*2 is required to change the reminder dialog definition.

e Required prompts and template fields will be marked with an asterisk (*) to
indicate that they are required. A message at the bottom of the Reminder
dialog states "* Indicates a Required Field."

Reminder dialogs have a Visit Info button. It opens a dialog that allows the user to enter service-
connected information, as well as the vital sign entry date and time. If service-connected
information is required for the encounter and note title, this dialog automatically appears when
you click Finish.
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Processing a Reminder
To process a reminder for a patient, complete the following steps:

1. If you have not already, begin a new progress note by clicking the Notes tab, then
New Note, and then select a note title. (If prompted, enter the encounter location
and provider.)

2. Click the Reminders drawer or the Reminders button to open a tree view of the
reminders for this patient.

3. Click the plus sign to expand the tree hierarchy where needed and then click the
reminder you will process. You will then be presented with the dialog for
processing reminders.

Note: If you click the Reminders button, choose Action | Process Reminders Due
to begin with the first reminder due.

4. Click the check boxes in front of the items that apply to this patient, and enter
any additional information requested such as comments, diagnoses, and so forth.

5. When you are finished with this reminder, click another reminder or click Next to
move to the next reminder.

6. Repeat steps 4 and 5 as necessary to process the desired reminders.
7. When you have processed all the reminders you want to process, click Finish.

8. Review and finish your progress note and enter any information necessary in
order dialogs.

Completing Reminder Processing
After you have entered all the information, you can finish processing the reminders.

When you finish, the following things will happen:
e The predefined text is placed in the note you started to write.

e The encounter information to is sent to Patient Care Encounter (PCE)
application for storage.

o |f there are orders defined in the dialog, the orders will also be created. If the
orders require input, the order dialogs will appear so that you can complete
the orders. You must sign any orders that are created. After you have signed
the orders, click Finish to finish processing remainders.

Document Templates

With the CPRS GUI, you can create document templates to make writing or editing
progress notes, completing consults, or writing discharge summaries quicker and easier.
In addition, you can import or export templates and convert Microsoft Word files to
document templates.

Template Editor
The Template Editor is used to create and manage document templates. To access the
Template Editor select Options | Create New Template...from the Notes, Consults, or
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Personal and Shared Templates
You can create and use your own templates or you can use shared templates created by
your Clinical Coordinator.

Personal Templates

Authorized users can create personal templates. You can copy and paste text into a
template, type in new content, add template fields, or copy a shared template into your
personal templates folder. A shared template that you simply copy into your personal
templates folder without changing continues to be updated whenever the original
template is changed or modified in the Shared Templates folder. Once you personalize or
change the copy of the shared template in your personal templates field, the icon used to
represent it changes and it becomes a personal template. From that moment on, the
personal template is not related to the shared template and is not updated with the
original. In the tree view, personal template and folder icons have a folded upper right
corner.

Shared Templates.

Only members of the Clinical Coordinator Authorization/Subscription Utility (ASU)
class can create shared templates. Shared templates are available to all users. Clinical
Coordinators can copy and paste text into a template, type in new content, add Template
Fields, or copy a personal template and then modify it as needed. In the tree view, shared
template and folder icons do not have a folded corner.

Note: When you install CPRS, a copy of all your existing boilerplate titles is placed in
the inactive boilerplates folder under shared templates.

Clinical Coordinators can arrange the boilerplate titles that have been copied into the
shared templates, use them to create new shared templates, or make them available to
users by moving them out of the inactive boilerplates folder. Users will not see the
inactive boilerplates folder or its templates unless you choose to make the folder active.

To activate the boilerplates folder, Clinical Coordinators should follow these steps:
1. Open the Templates Editor.
2. Verify that Edit Shared Templates is checked.
3. Uncheck Hide Inactive (under shared templates).
4. Click the plus sign beside the shared icon.

Shared Templates includes a lock property that prevents users from making personal
changes when it has been set. The status of the lock property is displayed in a check box
on the Template Editor dialog. When the Shared Templates root template is locked, no
shared templates can be modified.

For more information on boilerplates, refer to the Text Integration Utility User Manual.

Another area of shared templates is creating Patient Data Object templates for newly
created TIU objects that will enable users to place these objects into their other templates.

To create a new Patient Data Object template, use the following steps:

1. Open the Template Editor by selecting from the Notes, Consults, or DC/Summ
tab by selecting Options | Edit Shared Templates....

2. Verify that Edit Shared Templates is checked.

3. Expand the treeview of Shared Templates and then Patient Data Objects by
clicking on the plus sign beside each.

4. Click on the existing object above which you want your new object to be.
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Click New Template and edit the name of the template.

Place the cursor in the Template Boilerplate box and select Edit | Insert Patient
Data Object or right-click and select Insert Patient Data Object to bring up a
dialog containing a list of TUI objects.

Click the appropriate TIU object (that was probably just created).
Click Apply or OK to make the new object available in GUI templates.

Mark a Template as Default

A default template will automatically be selected the first time you open the Templates
Drawer. The default template can also be accessed at any time with the Go to Default
Template option. Each tab (Notes, Consults, and D/C Summ) can have its own default
templates.

To set a template as your default template, follow these steps:

1.

Open the Template Drawer on the Notes tab by clicking on it.
The available templates will be displayed in a tree view.

Right-click on any template and select Mark as Default from the right-click menu.
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You can set a template as your default template with a right click menu option.

Hide Child Templates

To make child templates unavailable from the template drawer, follow these steps:

1. Start the Template Editor by selecting Options | Edit Templates from the
Notes tab.
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2. Click Hide Dialog Items from the Dialog Properties option group.
3. Click OK.

Display Only
Click this check box to make individual parts of a dialog as display only. When a

template is display only, the check box is removed and the item is used for information or
instructions

Only Show First Line

Click on this check box and the template will display only the first line of text followed
by an ellipsis (...). The ellipsis indicates that more text exists. Hold the cursor over the
line of text and a Hint box displays the complete text. This feature gives you the ability to
have long paragraphs of text that do not take up a lot of room on the template. If selected,
the entire paragraph is be inserted into the note.

Indent Dialog ltems

Clicking on this check box affects the way that children items are displayed on the
template. When selected, this feature gives the ability to show hierarchical structure in
the dialog. All of the subordinate items for the selected item are indented.

One Item Only

Clicking on this check box affects the way that children items are displayed on the
template. Click on this check box if you want to allow only one of the subordinate items
to be selectable. Clicking on this check box changes the check boxes into radio buttons so
that only one item can be selected at a time. To deselect all items, click on the one that is
selected and the radio button will be cleared.

Hide Dialog Items

Clicking on this check box affects the way that children items are displayed on the
template. Click on this option to have subordinate items appear only if the parent item is
selected. This feature allows for custom user input. The user only sees the options related
to the items selected. This feature requires boilerplated text at the parent level.

Allow Long Lines

A check box in the Template Editor named “Allow Long Lines” allows template lines to
be up to 240 characters in length. This feature mainly accommodates template field
markup.

Types of Templates

When you create templates, you can go directly into the Template Editor. There, you can
type in text, and add Template Fields. If you are in a document and type in something
you will use repeatedly, you simply select that text, right-click, select Create New
Template, and the editor comes up with the selected text in the editing area. You can
create individual templates, group templates, dialog templates, folders, or link templates
to Reminder dialogs. Template dialogs are resizable.

Templates
Templates contain text, TIU objects, and Template Fields that you can place in a

document.

Group Templates

Group templates contain text and TIU objects and can also contain other templates. If you
place a group template in a document, all text and objects in the group template and all
the templates it contains (unless they are excluded from the group template) will be
placed in the document. You can also expand the view of the group template and place
the individual templates it contains in a document one at a time.
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Dialog Templates

Dialog templates are like group templates in that they contain other templates. You can
place a number of other templates under a dialog template. Then, when you drag the
dialog template into your document, a dialog appears that has a checkbox for each

template under the Dialog template. The person writing the document can check the items

they want and click OK to place them in the note.

Folders

Folders are used to group and organize templates and assist in navigating the template
tree view. For example, you could create a folder called "radiology" for all of the
templates relating to radiology.

Reminder Dialog

Reminder dialogs can be linked to templates. This allows you to place orders and enter
PCE information, vitals information, and mental health data from a template. (Refer to
Creating Reminder Dialogs for this procedure.)

Arranging Templates for Ease of Use

You can use file cabinets and folders to group similar templates together to make them
easier to find and use. For example, you may want to place all of the pulmonary
templates together rather than listing the templates in alphabetical order.

Adding a Template to a Note
To add a template to a Note, use the following steps:

1. From the Notes tab, create a new note by clicking on New Note.
2. Complete the Progress Note Properties dialog.

3. Click OK.
The Progress Note Properties dialog will close and the Templates Drawer
will appear above the Reminder Drawer.
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Mar 22,02 ACL <R CHECE PN, 28 MED,
Jan 22,02 ACUTE PAIN HOTE, 1A[1%2],
Oct 31,01 CRISIS MOTE, 1A[1%2), PETEI
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Oct 03,01 ACL =R CHECK PM, 1A[182), |
Oct 03,01 ACUTE PAIM MOTE. 1A[1&2).
Jul18.01 1D CHILD MaRGY TwO, CARC
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Jun 29,01 ACUTE PAIN MOTE, CARDIOL
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Jan 07,02 ACUTE PAIN HOTE, 1A[1%2)],
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/ Templates

FEl Mee: 1901 CARDIN OEY M COkc] I:ILI
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a | &dm 07/31/00 2B MED
Mar 25,02 1D CHILD AkY, 2B MED, Lar

<] |

4 Reminders

Mo encounter information entered:

E ncounter

% Cover Sheet AProblems AMeds AQrders jMotes A Consults AD/C Summ ALabs AReports £

The Templates Drawer

4. Click the Templates drawer

The available templates will appear.

heading)

Drag the template into the detail
_Or_

double click on the template
_Or_

area of the note

right click on the template and select Insert Template.

Select the template that you would like to use (click the + to expand a
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& ¥istA CPRS in use by: Langley,Peter {152.131.2.1)

File Edit Wiew Ackion Options Tools Help

=101 %]

HOOD .ROEIN 2B M
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BO3-04-2581F  Apr 25,1931 [70] | Provider: LAMGLEY PETER Attending: Anderzon,Curtiz
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Data
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Lazt 100 Signed Motes

E|'Fg Mew Maote in Progress -
P . Mar 25,02 1D CHILD AMY , 2B MED, Lar—

----- B Mar 22,02 ACL <R EHEEK PM. 2B MED.
----- B Jan 2202 ACUTE PAIN MOTE, 1A[182),
b Oct 31.01 CRISIS MOTE, 1A[1%2], PETEI

----- Oct 03,01 ACLXRE CHECE PM, 1A[1%2), F=
| b

% Templates

Ellg Shared Templates -

[0 CHILD Abdy

Adm: 07/31/01 28 MED

Mar 25, 2002=08:57

Testing Testing Testing

Drag the

----- Azeaciation test

-2 JEREMY'S TEST MOTE
=3 lookback

----- Blood B ank lookback,
R&F COMSULT REASON
----- Dizcharge Planning

5

4 Reminders

E ncounter

- template into
the detail of

the note

|

<Mo encounter infarmation entered:

Y Cover Sheet 4 Problems AMeds 40rders g Notes A Consults AD /T Summ 4Labs AReports /

Drag the template into the detail area of the note.

Searching for Templates

To search for a template, use the following steps:

1. Right-click in the tree view (in either the Template Editor or the Templates

drawer).

2. Select the appropriate option: Find Templates, Find Personal Templates, or Find

Shared Templates (depending on which tree view you are in).

A search screen will appear.

Note: You may want to narrow your search by using the Find Options feature.

3. Enter the word or words you want to find and check the appropriate boxes.

Click Find.

4
5. If you do not find the template you want, scan the list or click Find Next.
6

Repeat step 5 until you find the desired template.

Previewing a Template

To preview a template before inserting it into your document, follow these steps:

1. Right-click the template in the Templates drawer on the Notes tab.
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2.

Select Preview/Print Template.
The preview dialog will appear.

Note: You can print a copy of the template by pressing the Print button.

Deleting Document Templates
To delete a document template, follow these steps:

1.
2.

Click the Notes, Consults, or D/C Summ tab.

Select Options | Edit Templates

_Or'_

if the Templates drawer is open, right-click in the drawer and select Edit
Templates.

Find the template you want to delete. (Click the + sign to expand a heading.)

Right-click the template you want to delete and select Delete.

_Or'_

select the template you want to delete and then click the Delete button under the
tree view.

Click Yes to confirm the deletion.

Creating Personal Document Templates

To speed document creation, you can create personal templates consisting of text,
Template Fields, and Patient Data Objects. You can use the templates to create progress
notes, complete consults, and write discharge summaries.

Personal Template
To create a personal document template, follow these steps:

1.
2.

Click the Notes, Consults, or D/C Summ tab.

Start the Template Editor by selecting Options | Create New Template

_Or-

Select the text that you would like to save as a template, right-click the text, and
select Copy into New Template.

Type in a name for the new template in the Name field under Personal Template
Properties.

Note: Template names must begin with a letter or a number, be between 3 and
30 characters in length (including spaces), and cannot be named "New
Template."

Click the drop-down button in the Template Type field and select Template.

Enter the content for the template by copying and pasting from documents
outside CPRS, typing in text, and/or inserting Template Fields.

Note: After you enter the content, you can right-click in the Template Boilerplate
area to select spell check, grammar check, or check for errors (which
looks for invalid Template Fields).

Place the template in the tree view in the desired location. (To do this, click the
plus sign next to an item to view its subordinate objects and then drag-and-drop
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the template to its desired location. You can also move the template by using the
arrows below the personal templates tree view.)

7. Click Apply to save the template.
8. Click OK to save and exit the editor.

Note: You are not required to click Apply after each template, but it is
recommended. If you click Cancel, you will lose all changes you have
made since the last time you clicked Apply or OK.
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Group Template

You can create group templates which contain other templates. You can then place
the entire group template in the note, which brings in the text and Template Fields
from all templates in that group, or expands the tree view in the Templates drawer
and places the individual templates under the group template in the note.

To create a personal Group Template, follow these steps:

1.
2.

Click the Notes, Consults, or D/C Summ tab

Select Options | Create New Template

_Or'_

Select the text that you would like to save as a template, right-click the text, and
select Copy into New Template.

Enter a name for the new template in the Name field under Personal Template
Properties.

Note: Template names must begin with a letter or a number, be between 3 and
30 characters in length (including spaces), and cannot be named "New
Template."

Click the drop-down button in the Template Type field and select Group
Template.

Enter the text and Template Fields to create content in the main text area of the
group template, if desired. (You can enter content by copying and pasting from
documents outside CPRS, typing in text, and/or inserting Template Fields.)

Note: After you enter the content, you can right-click in the Template Boilerplate
area to select spell check, grammar check, or Check Boilerplate for Errors,
which looks for invalid Template Fields.

Note: You can also create additional templates under the Group Template that
you just created. To do this, simply highlight the appropriate group
template and click New Template. Then complete the steps for creating a
new template outlined above.

Place the template in the tree view in the desired location. (To do this, click the

plus sign next to an item to view its subordinate objects and then drag-and-drop
the template to its desired location. You can also move the template by using the
arrows below the personal templates tree view.)

Click Apply to save the template.
Click OK to exit the template editor.

Note: You are not required to click Apply after each template, but it is
recommended. If you click Cancel, you will lose all changes you have
made since the last time you clicked Apply or OK.

Associating a Template with a Document Title, Consult, or Procedure

Clinical Coordinators and others who are authorized to edit shared templates and who are
also members of the appropriate user class (specified in the EDITOR CLASS field, #.07
of the TIU TEMPLATE file #8927) may see the Document Titles, Consult Reasons for
Request, and/or the Procedure Reasons for Request template folders. These folders allow
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you to associate a template with a progress note title, a procedure, or a type of consult.
After an association is created, the appropriate template content is inserted in either the
body of a note (when a new note is started) or in the Reason for Request field (when a
new consult or procedure is ordered).

To associate a template with a document title, type of consult, or a procedure, follow
these steps:

1.

Create a new template (by following the instructions above for either the personal
template or the group template)

_Or'_

edit an existing template by selecting Options | Edit Templates....from the
Notes, Consults, or D/C Summ tab.

Click the Edit Shared Templates check box located in the lower lefthand corner
of the Template Editor window.

Select the template you would like to associate from the Personal Templates
section of the Template Editor window.

Drag and drop the template into either the Document Titles, Consult Reasons for
Request, or Procedure Reasons for Request folder in the Shared Templates area
of the window.

Select the template that you just moved (click “+” to expand a heading) in the
Shared Templates area of the window.

Select a procedure from the Associated Procedure drop-down list
_Or'_
select a consult service from the Associated Consult Service drop-down list.

Click OK.
The template is now associated.

When you order a consult or a procedure, the associated template text will appear in
the Reason for Request field. When you enter a new progress note the associated
template text will appear in the text of the note.

Importing a Document Template
You can import existing template files (.txml), Microsoft Word files (Word 97 or higher),
or XML files into the CPRS Template Editor.

To import a template, follow these steps:

1.
2.

Start the Template Editor.

Browse to the file cabinet or folder where you would like to store the imported
template (click “+” to expand a heading).

Note: In order to import a template to the Shared Templates area of the screen,
you must be authorized to edit shared temples and place a checkmark in
the Edit Shared Templates check box (located in the lower left side of the
Template Editor).

Select Tools | Import Template.
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Template Editor —13alx]|

Edit Action | Tool: Hew Template |
Shared Templz  Edit Template Fields | Perszonal Templates Personal Template Properties ————
H Shareleee e = y Te tes Name:lMy Templates
Cocur ACUTE PAIN NOTE
Const port Template Template Type: I 'l
Eiemitider
Proce  pefresh Templates Dialog: I j
Template Icon Legend Eopy I Active Dialog Properties———
» | = Hide ltems | I Display Orly
i Tiemplates |7 Only Show First Line
Drayer I™ | Indent Dialog [tems
r fEECIuge I~ One ltem Only
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Boilerplate I~ | Hide Dialog Items
3 i = Mumber of Blank Lines
[+ Hide Inactive il & | Delete Xl ID_;I to insert between items I™ Lock
Template Boilerplate [~ Allow Long Lines Line: 1 Column: 1
[ [ 2]
[~ Edit Shared Templates I Show Template Motes Ok Cancel Apply |

The Template Editor window

4. Select the file you would like to import and click Open.
The template will appear in the Template Editor.

6. If you press OK, the template will be imported without the new fields. If you
press Cancel, the import process will be cancelled.

Note: If you do not have authorization to edit template fields, you may see this
dialog.

warning ]

This kemplate has one or more new fields, and wou are not authorized to create new fields. IF you continue, the
program will import the new template without the new fields. Do vou wish to do this?

Cancel |

The template field warning dialog

Exporting a Document Template
You can also export a template or a group of templates with the Template Editor.
Exported templates are saved with the .txml file extension.

Note: Patient data objects are not exported with a template.

To export a template or a group of templates, follow these steps:
1. Start the Template Editor.
2. Select the template or group of templates (file cabinet) that you would like to export.

3. Select Tools | Export Template.

6/14/2004 CPRS User Guide 203



4. Choose a destination and file name for the template file.
5. Click Save.

Dialog Template

Dialog templates contain other templates. If there is more than one template, each
template under a dialog template will have a check box next to it when the template is
placed in a document. A single template under a dialog template will not have a check
box. Pressing the OK button inserts the dialog element into the note.

If you double-click a dialog template or drag it onto the note, a dialog appears. The
dialog shows the text for each template preceded by a check box.

Click the box to check which items are to be included in the note. You can click All to
select all of the elements or None to start over. Click OK when you have completed your
selection.

Select Templates

[ Father has heen diammosed with:
[ % Arhythmia

[ 3 Aschemic heart disease

[ :}{ Hypertension

All MHore ok I Cancel

A dialog template

To create a personal Dialog Template, follow these steps:

1. Select Options | Create New Template on the Notes, Consults, or D/C Summ
tab to bring up the Template Editor
_Or_
Select the text that you would like to save as a template, right-click the text, and
select Copy into New Template.

2. Enter a name for the new template in the Name field under Personal Template
Properties.

Note: Template names must begin with a letter or a number, be between 3 and
30 characters in length (including spaces), and cannot be named "New
Template."
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Click the drop-down button in the Template Type field and select Dialog.

Enter the text and Template Fields to create content in the main text area of the
template, if desired. You can enter content by copying and pasting from
documents outside CPRS, typing in text, and/or inserting Template Fields.

Note: After you enter the content, you can right-click in the Template Boilerplate
area to select spell check, grammar check, or Check Boilerplate for Errors,
which looks for invalid Template Fields.

Note: You can also create additional templates under the Group Template that
you just created. To do this, simply highlight the appropriate group
template and click New Template. Then complete the steps for creating a
new template outlined above.

Place the template in the tree view in the desired location. (To do this, click the
plus sign next to an item to view its subordinate objects and then drag-and-drop
the template to its desired location. You can also move the template by using the
arrows below the personal templates tree view.)

Click Apply to save the template.
Click OK to exit the template editor.

Note: You are not required to click Apply after each template, but it is
recommended. If you click Cancel, you will lose all changes you have
made since the last time you clicked Apply or OK.

Reminder Dialog

Templates can be linked to Reminder dialogs that are listed in the TIU Reminder Dialogs
parameter. This enables you to use templates to place orders, enter PCE information, and
enter vital signs and mental health data. If there are no Reminder Dialogs in the TIU
Reminders Dialog parameter, the Reminder Dialog template type will not be available.

To create a Reminder Dialog, follow these steps:

1.

Select Options | Create New Template... on the Notes, Consults, or D/C Summ
tab
The Template Editor will appear.

Type in a name for the new template in the Name field under Personal Template
Properties.

Note: Template names must begin with a letter or a number, be between 3 and
30 characters in length (including spaces), and cannot be named "New
Template."

Click the drop-down button in the Template Type field and select Reminder
Dialog.

Click the drop-down button in the Dialog field and select the Reminder Dialog
desired.

Place the template in the tree view in the desired location. (To do this, click the

plus sign next to an item to view its subordinate objects and then drag-and-drop
the template to its desired location. You can also move the template by using the
arrows below the personal templates tree view.)

Click Apply to save the template.
Click OK to exit the editor.
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Note: You do not have to click Apply after each template, but it is recommended
because if you click Cancel, you will lose all changes you have made since
the last time you clicked Apply or OK.

Folder

Folders are simply containers that allow you to organize and categorize your templates.
For example, you might want to create a folder for templates about diabetes or one for
templates about mental health issues.

To create a personal template folder, complete the following steps:

1. Select Options | Create New Template on the Notes, Consults, or D/C Summ
tab to bring up the Template Editor
_Or_
Select the text that you would like to save as a template, right-click the text, and
select Copy into New Template.

2. In the Name field under Personal Template Properties, enter a name for the new
folder. For ease of use, you should create a name that describes the content of the
template.

3. Click the template type: Folder.
4. Drag-and-drop relevant templates into the template folder that you have created.

Note: It is recommended that you click Apply after adding a template to save
your changes. If you accidentally click Cancel, you will lose all the changes
you have made since the last time you clicked Apply or OK.

View Template Notes
Template Notes can be used to describe what is in the template or to track changes to the
template.

To add or display Template Notes, follow these steps:
1. Click the Notes tab.
2. Click Options | Edit Templates.

3. Select the shared or personal template for which you wish to add or change the
Template Notes.

4. Click the Show Template Notes check box at the bottom of the dialog. The
Template Notes field appears below the Template Boilerplate field.

5. Add or change the note as much as you wish.

Note: If the template you wish to edit is a shared template and you have the
authority to edit it, you will need to click the Edit Shared Templates check
box on the lower left corner of the Template Editor dialog.

To add or display Template Notes from the Template Drawer, complete the
following steps:

1. Select Options | Edit Templates... from the Notes, Orders, or D/C Summ tab.
The Template Editor will appear.

2. Select the shared or personal template for which you wish to add or change the
Template Notes.
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3. Click the Show Template Notes check box at the bottom of the dialog. The
Template Notes field appears below the Template Boilerplate field.

4. Add or change the note as much as you wish.

Note: If the template you wish to edit is a shared template and you have the
authority to edit it, you will need to click the Edit Shared Templates check
box on the lower left corner of the Template Editor dialog.

Copying Template Text
To copy text from a template to any text field, complete the following steps:

1. Open a new note, consult or discharge summary.
Select a note, consult or discharge summary title.
Click the Notes tab

2

3

4. Click the Templates drawer button.

5. Expand either the Shared Template or Personal Templates tree.
6. Right-click the desired template.

7

Click Copy Template Text (or press Control+C) to copy the text to the
clipboard.

Note: You can paste the copied text into any text field by right clicking in the desired
field and selecting Paste.

Template Fields

Template fields allow you to create text edit boxes and lists of text that can be selected
via combo boxes, buttons, check boxes, or radio buttons. Through a new type of markup
syntax {FLD:TemplateFieldName}, these controls can be added to templates, boilerplate
titles, boiler plate reasons for request, and reminder dialogs. A Template field editor has
also been added that can be used by members of the ASU user classes listed in the new
TIU FIELD EDITOR CLASSES parameter. You can access the template field editor
through the options menu on Notes, Consults and D/C Summaries tabs, as well as
through the new Template Editor Tools menu. There is also a new Insert Template Field
menu option in the Template Editor, following the Insert Patient Data Object menu
option. You can enter free text into Template Field Combo boxes.

Template Dialogs will now show an asterisk ( * ) before required template fields, and will
not allow you to press the OK button if you have not completed the required fields. A
message has also been added at the bottom of the template dialogs that states "* Indicates
a Required Field.”

Template Fields can also be used in boilerplate text that can be associated to a new Note,
Consult, or Discharge Summary.
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The Template Field Editor

When you click the Preview button, you can view how the template dialog will appear.
Since the Separate Lines check box is enabled on the Template field Editor dialog, the
check box items on the preview are listed on a separate line. You can mark these fields as
required if desired. Template Field Preview forms are resizable.

& Preview Template Field: DIABETIC FOOT ED o ] B

[T Well fitring shoes

I_ Zee Podiatrist for foot care

|_ Eeep toe nails clipped

I_ Inspect all surfaces of both feet for any break in the skin
I_ Check temperature of feet

|- Never go barefoot

* |ndizates a Required Figld Prewview I QK I Cancel I |

You can use the Preview button to preview a template dialog.
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Using the Template Field Editor

You can reduce the time required to complete a note, consult, or discharge summary by
adding template fields to your templates and dialogs. Information that you would
normally have to look up can be pulled directly into your note, consult, or discharge
summary from the template fields in your templates.

To view the predefined characteristics of the template fields:
1. Click either the Notes, Consults, or D/C Summ tab.

2. Select Options | Edit Templates.
Click the desired template field in the Template Fields list on the left side of the
dialog. The field is copied to the Name field on the right side of the dialog and all
of the existing elements of the field are displayed.

3. Click Preview to see how the Template Field will appear on a template or click
OK to complete the procedure.

To create a new template field:
Click either the Notes, Consults, or D/C Summ tab.
Select Options | Edit Templates.

N o o &

Click New Template in the upper right corner of the Template Field Editor
dialog.

o

Type a unique name for the new template field.

9. Selecta Type.

If Edit Box is selected, type or select a number between 1 and 70 into the Maximum
Number of Characters field. If Combo Box, Button, Check Boxes or Radio Buttons are
selected as the Type, the Default field and Maximum Number of Characters fields are
unavailable. The Items field and the Default field below Items are active.

The Default field below the Type field is available only when Edit Box is the Type
selected. Type the text that you wish to have appears in the Edit Box by default. On the
template, the user can accept the default text or change it, as long as the new text is
within the Maximum Number of Characters limit.

If the Type is Combo Box, Button, Check Boxes, or Radio Buttons, the Items field will
be active. Type the different choices from which you wish to let the user choose. Each
item must be on a separate line in the Items field. However, if you wish to have the Items
listed on separate lines in the template, you must enable the Separate Lines check box.

If the Type is Combo Box, Button, Check Boxes, or Radio Buttons, the second Default
field will be active. If you wish, you may click the drop-down button and select one of
the items as the default.

If you wish, you may type text in the LM Text field and it will appear in the List
Manager version. Template Fields have been developed strictly for GUI functionality. If
you are still using LM, the text {FLD: TEMPLATE FIELD NAME} will appear in LM
body of the note. To avoid this, type text in this field.

If the field being created on the template is required, enable the Required check box,
which will prevent the template from being closed without the field being selected or
completed.
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You may include text in the Notes field that will explain or describe the Template Field.
You may also use it to record changes that have been made to the Template field. The
text typed into this field will not appear on the template. These notes will not appear to a
user when entering a note. They are for development use only as notes to the creator.

Click Preview to see how the Template Field will appear on a template or click OK to
complete the procedure.

Inserting Template Fields into a Template

Once you have decided which Template fields to use or you have defined the Template
Field that you need, you can add them into a template. With the Template field in the
Template, you can quickly and easily select the items you wish to add to a note, consult
or discharge summary.

To add a Template Field into a Template:

1. From the Notes, Consults or D/C Summ tab, click Options | Edit Templates...
or Create Templates, Edit Shared Templates, or Create New Shared
Template...

2. From the Template Editor, select the template to which you wish to add a
Template Field.

3. Insert the cursor at the place in the Template Boilerplate field where you wish to
insert the Template Field.

4. From the toolbar, click Edit | Insert Template Field or right-click in the
template and select Insert Template Field.

5. On the Insert Template Field dialog, type the first few letters of the desired field
or scroll through the list until the desired field is located.

6. Click the field you wish to insert.

7. Click Insert Field.

8. Repeat steps 5 through 7 for each additional Template Field you wish to insert.
9. Click Done when you have added all of the desired template fields.

10. From the tool bar, click Edit | Preview/Print Template or right-click in the
template and select Preview/Print Template. This will preview the template. If
the template does not display with the desired appearance, you may continue to
edit it.

11. On the Template Editor dialog, click OK to save the changes to the template.

Note: The Insert Template Field dialog is non-modal and can be used as a
boilerplate if desired.
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Consults are requests from one clinician to a hospital, service or specialty for a procedure or
other service.

The Consults process involves the following steps. A single individual or service does not
take all of the steps.

1. The clinician orders a consult. From within the patient’s CPRS medical record, the
clinician enters an order for a consultation or procedure. The ordering clinician may
first have to enter Encounter Information.

2. The consult service receives an alert and a printed SF 513. The receiving service can
then accept the consult, forward it to another service, or send it back to the
originating clinician for more information.

3. The consult service accepts or rejects the consult request. To accept the consult, the
service uses the receive action. The service can also discontinue or cancel the consult.
Cancelled consults can be edited and resubmitted by the ordering clinician. A consult
service clinician sees the patient.

The consult service enters results and comments. Resulting is primarily handled
through TIU.

4. The originating clinician receives a CONSULT/REQUEST UPDATED alert that
the consult is complete. The results can now be examined and further action taken on
behalf of the patient.

5. The SF 513 report becomes part of the patient’s medical record. A hard copy can be
filed and the electronic copy is on line for paperless access.

6. Results from the Medicine package can be attached to complete consults involving
procedures. This function is available through the GUI for the Consults package, but
will only be seen when the supporting Consults patch GMRC*3.0*15 is installed.
The absence of these patches will result only in the function not being present.

7. If Consults patch GMRC*3.0*18 has been installed, the Edit/Resubmit action is
available for cancelled consults. The consult must be “resubmittable” and the user
must be authorized to resubmit consults.

8. The Consults tab has a list of consults in a tree view similar to the ones found on the
Notes tab and the Discharge Summary tab. However, the list view feature is not
available due to differences in the tabs functions. Consults are differentiated from
procedures in the tree by the type of icon displayed. Consults are represented
by a notepad, while procedures are represented by a caduceus-like symbol.

9. Right-click in the Consults text and you may select the “Find in Selected Consult”
option from the popup menu. This option allows you to search the displayed text. A
“Replace Text” option is also available, but it is only active when a consult is being
edited.

10. The field below the list of consults displays a list of documents related to the
highlighted consult or procedure. These related documents are also in a tree
view.
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& ViztA CPRS in use by: Nowling Scott [DERRDEMO-ALT)

File Edit “iew Action Options Toolz Help
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\Cowver Sheet pProblems AMeds AOrders ANotes hConsults 4D /C Surmm 4Labs AR eports £

The Consults tab

Changing the View on the Consults tab

Changing the view of the Consults tab allows you to focus the list of consults on one of
several criteria. Focusing the list will speed up the selection process.

You may change the Consults view to only include the following problems:
e All Consults
e Consults by Status
e Consults by Service
e Consults by Date Range
To change the view, click View on the menu and select the desired list items.

You may select the Custom list option on the menu to further focus the list of notes you
wish to have displayed. From the List Selected Consults dialog, you may choose to
display consults by any combination of service, status, and date range. You can also
group your results by consults versus procedures, by service, or by status.
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Lizt Selected Consults

Service
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+1- Medicine Vizn

+- Medicine
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Seattle Problems
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dl |

FRehab/Phuz Therapy Examinatic
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Complete
Pending
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L
[TODAY [

Group By

Sort Order
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(« [Descending [newest first]
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From the List Selected Consults dialog, you may choose to display consults by any combination of service, status, and date

range.

The Consults tab on the Icon Legends dialog includes a description and explanation of

the different icons that appear on the Consults tree view. To access the Icon Legend, click
View | Icon Legend and the click the Consults tab.

Icon Legend

Templates] Heminders] Matez Consults l

Conzults treeyiew

B Top level grouping Fa-
E @ Selected zubgrouping
m Consult request

o LT
¥ Procedure request

m Clinical Procedure - .,_] Mate has attached image(s]

Motes treeview

Top level - all related notes
M ate

Addendum

Mate with addenda

The Consults tab on the Icon Legends dialog includes a description and explanation of the different icons that appear on the

consults tree view.
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Ordering Consults

You can order a consult or procedure from either the Consults or the Orders tab. As you
fill in the options, the consult request will be displayed in the text box at the bottom
center of the dialog.

The list of Consults has been changed to a tree view. Consults are distinguished from
procedures in the tree by the icon displayed in the tree. Consults are represented by a
notepad, while procedures are represented by a caduceus-like symbol.

& VistA CPRS in use by: Nowling. Scott (DERRDEMD-ALT)

File Edt “ew pAction Options Toolz Help
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Consults and procedures are listed on the Consults tab.

Viewing Consults

To view the consults or procedures for the selected patient, use the steps below. When
you select a specific consult, you will see an area that lists any notes associated with the
consult. You can also click a note entry to view the full text of the note.

The All Consults list box shows the date, status (p=pending, c=complete,
dc=discontinued, and x=cancelled), and title of each consult. An asterisk preceding the
title tells you that there are significant findings for that consult.
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To view consults, follow these steps:
1. Click the Consults tab.

2. Select the consult you would like to view from the All Consults list.
The text of the consult will appear in the details pane. Any notes associated with
that consult or procedure will appear in the Related Documents pane. To view
the text of a related note, click on the note.

Note: The All Consults list shows the date, status (p=pending, c=complete,
dc=discontinued, and x=cancelled), and title of each consult. An asterisk
preceding the title tells you that there are significant findings for that
consult. If a note listed in the related documents pane is a CP-class
document, the Date/Time Performed and Procedure Summary Code fields
will appear in the full text of the document.

Complete a Consult or Clinical Procedure the Consults tab

Note: Until Clinical Procedures 1.0 is released, completion of all consults and procedures will
continue to function as it does currently. After the installation and implementation of
Clinical Procedures 1.0, any procedure defined as a Clinical Procedure will be
completed using a document from the "Clinical Procedures" TIU class, which has some
unique properties. In addition, to complete a Clinical Procedure, a person must be
defined as an interpreter (update user) for the consult service to which the Clinical
Procedure was directed.

To complete a consult from the Consults tab, complete the following steps:

1. Click the Consults tab.
2. Click Action | Consult Results | Complete/Update Results.

Note: If this visit is undefined, you will be prompted for encounter type and
location, clinician, date, and type of visit, such as Ambulatory, Telephone,
or Historical.

3. Inthe Progress Note Properties dialog, select Progress Note Title (e.g., General,
SOAP, Warning, etc.). Additional items will appear on the dialog for titles that
require entry of a cosigner or an associated consult.

4. If necessary, change the note date by clicking the button next to the date and
entering a new date.

5. If necessary, change the note author by selecting the author from the Author
drop-down list.

6. Enter any additional information, such as an associated consult or expected
cosigner. Completing these steps will allow the note to be automatically saved.

Note: Occasionally a problem occurs if a cosigner’s access lapses and they
have become “disusered”. If this occurs, you can click OK and proceed
with that selection or click Cancel and choose another cosigner.

7. Click OK.

8. Create your note by typing text, using templates, and including any test results.

9. From the Action menu, select either Sign Note Now or Save without Signature.
Note: The Date/Time Performed and Procedure Summary Code fields must also
be completed on the first CP document that completes the procedure request.

Completing the Date/Time Performed and Procedure Summary Code fields is
optional on subsequent CP documents.
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Creating a New Consult from the Consults tab

To create a new consult from the Consults tab, complete the following steps:

1. Click the Consults tab.
2. Click the New Consult button.

3. If the Provider and Location for Current Activities dialog opens, fill in the Visit
Location and other information and click OK.

4. Select a service from in the Consult to Service/Specialty window.
Fill in a Reason for Consult.
6. Make sure the following have the correct value:
a. Service to perform this procedure
b. Service rendered on
c. Urgency
d. Place of Consultation

e. Attention

Note:  To help you distinguish between providers, CPRS displays their titles (if
available). When two or more providers have identical names, CPRS
also displays:

= The service/section and site division (if any) associated with these
providers; site divisions are displayed based on the following rules:

0 When no division is listed for a provider, no division is
displayed.

o If only one division is listed, this division is displayed.

o If the site has multiple divisions or more than one division is
listed and one of these listed divisions is marked as
Default, CPRS displays the division marked as Default.

o If more than one division is listed for a provider and none is
marked as Default, CPRS does not display division
information for this provider.

=  Providers who are listed in the New Person file as Visitors are
screened out from the provider list. (These screened-out providers
are listed as Visitors because their entries were created as a result
of a Remote Data View.)

f.  Provisional Diagnosis

Note: If a user tries to enter a diagnosis with an inactive code,
CPRS will bring up a message indicating that the code must
be changed and giving the user the chance to choose a
diagnosis with and active code.
7. Click Accept Order.

8. If there are no other procedure orders for this patient, click Quit.
You may sign the consult now or later.
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Requesting a New Procedure from the Consults tab

To request a new consult from the Consults tab, complete the following steps:
Select the Consults Tab.

1.
2.
3.

Click the New Procedure button.

If the Provider & Location for Current Activities dialog opens, fill in contact
information, and click OK.

Select a procedure.

Fill in a Reason for consult.

Make sure the following fields show the correct information:

Service to perform this procedure
Service rendered on

Urgency

Place of Consultation

Attention

Note:  To help you distinguish between providers, CPRS displays their titles (if

available). When two or more providers have identical names, CPRS
also displays:

= The service/section and site division (if any) associated with these
providers; site divisions are displayed based on the following rules:

o0 When no division is listed for a provider, no division is
displayed.

o If only one division is listed, this division is displayed.

0 If the site has multiple divisions or more than one division is
listed and one of these listed divisions is marked as
Default, CPRS displays the division marked as Default.

o If more than one division is listed for a provider and none is
marked as Default, CPRS does not display division
information for this provider.

= Providers who are listed in the New Person file as Visitors are
screened out from the provider list. (These screened-out providers
are listed as Visitors because their entries were created as a result
of a Remote Data View.)

Provisional Diagnosis

Note: If a user tries to enter a diagnosis with an inactive code,
CPRS will bring up a message indicating that the code must
be changed and giving the user the chance to choose a
diagnosis with and active code.

Click Accept Order.

If there are no other procedure orders for this patient, click Quit.

You may sign the consult now or later.
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Surgery Tab

Note:  Until Surgery patch SR*3.0*100 is released, sites will not see the Surgery tab.
When a user launches the application, CPRS checks to see if the patch is
installed, and if it is, users will see the Surgery tab. Display of the surgery tab is
controlled by the parameter ORWOR SHOW SURGERY TAB, which can be set
at the User, Division, or System level.

Depending on the configuration of your site and your access permission, the CPRS
Surgery tab may be visible. The Surgery tab allows you to view signed operative reports
generated in the VistA Surgery package. These reports include the Operation Report,
Nurse Intraoperative Report, Anesthesia Report, and Procedure Report (Non-O.R.).

The following graphic shows the icon legend and the various icons on the Surgery tab
and their meanings.

Icon Legend L x|
Templates I Feminders I Moles | Consults  Surgery I
EE: T op level grouping
ﬁ g Selected subgrouping
=] OF case with no attached reports
Ml OR caze with attached reports
21 Mor-0R caze without sttached reports
[Ehﬂ Mor-0R caze with attached reports
& Report
[*] Addendum
El Fieport with addenda
| Report has attached imagels)

This tab of the icon legend defines the surgery icons
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To view a surgery report, follow these steps:

1.
2.

Click the Surgery tab.

Select a report title from the All Surgery Cases section of the window. Click the
“+” sign to expand a heading (if necessary).

The text of the report will be displayed in the right side of the window.
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A report displayed on the CPRS Surgery tab

To search a surgery report for specific text, follow these steps:

1.

&l 1 B2 B E B

Click the Surgery tab.

Select a report title from the All Surgery Cases section of the window.
Right-click in the right-hand section of the window.

Select Find in Selected Document.

Type in the text you wish to find in the “Find what” field of the Find dialog box.

Click Find Next.

The appropriate text will be highlighted if it is found in the surgery report.
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To find specific text in a surgery report, right-click in the right-hand section of the window.

Customizing the Surgery Tab

You can limit the surgery cases that appear on the Surgery tab. You can specify that only
surgery cases from a specific date or date range appear on the tab, or you can specify that
all available surgery cases appear.

To limit the surgery cases displayed to a specific date range, follow these steps:

1. Click the Surgery tab.

2. Select View | Custom View.
The List Selected Cases dialog box appears.
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List Selected Cases

Beginning D ate bdax Mumber to Beturn

| i

Ending D ate

[TOD&Y oot

—Surgery Caze —Caze Reparty—————————————
Sort Order Sort Order——————————
f* Azcending f+ Aszcending
" Dezcending " Dezcending

Group By IS':'” By J

Clear Sort/GroupsSearch | ] I Cancel |

The List Selected Cases dialog

3. Select a beginning date and ending date by clicking in the appropriate field and
doing one of the following:

a. entering a date (e.g. 6/21/01 or June 21, 2001).
b. entering a date formula (e.g. t-200).
c. pressing the ==/ putton to bring up a calendar.

4. Enter a maximum number of occurrences in the Max Number to Return field.
Select a surgery case sort order (ascending or descending).

6. Select a category to group the surgery cases by (from the Group By drop-down
list).

7. Select a case report sort order (ascending or descending).

8. Select a category to sort case reports by (from the Sort By drop-down list).
9. Click OK.

10. The appropriate surgery cases will appear in the left side of the screen.

11. Click the “+” sign to expand a heading (if necessary).

To view all the surgery cases for a patient, follow these steps:
1. Click the Surgery tab.
2. Select View | All Cases.
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Signing a Surgery Report

Depending on the configuration of your site and your access permission, you may be able
to sign certain surgery reports.
To sign a surgery report, follow these steps:

1. Click the Surgery tab.

2. Select a surgery report from the All Surgery Cases section of the window.

3. Select Action | Sign Report Now...
_Or_
right click in the right-side of the window and select Sign Report Now.

4. Enter your electronic signature code.
Click Sign.

Creating Surgery Report Addenda

Depending on the configuration of your site and your access permission, you may be able
to make addenda to certain surgery reports.
To make an addendum to a surgery report, follow these steps:

1. Click the Surgery tab.

2. Select a surgery report from the All Surgery Cases section of the window.

3. Select Action | Make Addendum...

4. Type the text for the addendum.
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Discharge Summary

Discharge Orders are sets of orders to be placed for a patient when checking out of the
hospital. The Discharge Summary tab gives you quick access to the Discharge Summary for
a specific patient. The list of documents in the D/C Summ tab is in a tree structure instead of
a simple list. Highlight any discharge summary listed in the left field to view the text of the
summary in the right field. Addenda are separately selectable and are displayed as a page
with a plus sign behind a note page (See highlight below.) Discharge Summaries with
Addenda have a clickable plus sign. Hold the mouse pointer over a listing to see the entire
line of the listing. The Discharge Summary that is highlighted is displayed on the right.

Right-click in the Discharge Summary text and you may select the “Find in Selected
Summary” option from the popup menu. This option allows you to search the displayed text.
A “Replace Text” option is also available, but it is only active when a discharge summary is
being edited.

Click the View and Action menus to see the available options. Double click the plus sign to
expand the list. Once expanded, any discharge summary may be selected and viewed.

You can also click the New Summary button to create a Discharge Summary. You may also
have to enter encounter information if the visit has not been defined.

& VistA CPRS in use by: Nowling. Scott (DERRDEMD-ALT)

File Edt “ew pAction Options Toolz Help
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Discharge Summaries are listed on the D/C Summ tab.

Select a grouping node (for example "All signed notes™) in the tree to display a second list of
all the documents falling under that grouping node. This second list can be sorted by clicking
on the column headings (Date, Title, Author, Location).
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Discharge summaries can be grouped by date.

The Custom View dialog (View | Custom View) has been greatly expanded, allowing the
items in the tree to be grouped and sorted in a variety of ways. All custom view selections can
be saved as the user's default view (View | Save as Default View).
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List Selected Documents

IInzigned documents
IIncozigned documents
Signed docurments author
Signed documents/date range

Stk

bl ax Murmber to B eturn

Beqinmimg [Hate

Mowling S cott

F

Murze Mancy

| =

Dztrander,F abin Ending Daiz
Patch, Uszer I _I
FPerzon Wiona ll
—Mote Tree Vie —Sort Maoke Lis
Sort Order Sort Orde
" Chronological " Azcending
* Reverze chronological ' Deszcending

[araup By:

! E

Sork By:

! E

[~ Show subject in list

Where either of: [T Title
[T Subject

Clear Sort/GroupsSearch |

Containz:

] I Cancel

The List Selected Documents dialog

Changing Views on the Discharge Summaries tab

Changing the view of the Discharge Summary tab allows you to focus the list of

summaries on one of several criteria. Focusing the list will speed up the selection process.

You may change the Discharge Summaries List view to only include the following

summaries:

e Signed Summaries (All)

e Signed Summaries by Author

e Signed Summaries by Date Range

e Uncosigned Summaries

e Unsigned Summaries

To change the view, click View on the menu and select the desired list items.

You may select the Custom View option on the menu to further focus the list of
summaries you wish to have displayed. From the List Selected Documents dialog, you

may choose to display summaries by any combination of Status, Author, and date range.
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List Selected Documents

t e M Lirnter, ba E et

ed docu 3

IJncozigned documents Beginning Date

Signed docurments, author Mar 1 2000

Signed documentz/date range I art. _I
Avthor Ending D ate

R obirzon, Tom I-!ﬂ-.ug 9.2000

Flesident Mew & -]

R eview Peer

R obingon, T om
R ontey Pete
Rozcoe D avid

Sart Order
_I " Azcending [oldest first]
;I * Deszcending [newest first)

k. I Cancel |

The List Selected Documents dialog

To view a discharge summary, use these steps:
1. Click the D/C Summ tab.

2. Click the summary in the list box.

3. To sort the list, select View and the appropriate choice below:

Signed Summaries (All)

Signed Summaries by Author
Signed Summaries by Date Range
Uncosigned Summaries

Unsigned Summaries

Custom View

Note: To set one of these views as the default, select View | Save as Default.

4. Locate the summary and click it.

Writing Discharge Summaries

You can enter discharge summaries through CPRS. The document templates and TIU
titles that your site can create should make creating these documents much faster and

easier.

To write a discharge summary, use these steps:
1. Click the D/C Summ tab.

2. Click New Summary or select Action | New Discharge Summary.

Note: If this visit is undefined, you will prompted for encounter type and location,
clinician, date, and type of visit, such as Ambulatory, Telephone, or
Historical.
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3.

10.

11.
12.
13.

14.

15.

16.

In the Discharge Summary Properties dialog, select Discharge Summary Title
(e.g., General, SOAP, Warning, etc.). Additional items will appear on the dialog
for titles that require entry of a cosigner or an associated consult.

If necessary, change the note date by clicking the button next to the date and
entering a new date.

If necessary, change the note author by selecting the author from the Author
drop-down list.

Note:  To help you distinguish between providers, CPRS displays their titles (if
available). When two or more providers have identical names, CPRS
also displays:

= The service/section and site division (if any) associated with these
providers; site divisions are displayed based on the following rules:

o When no division is listed for a provider, no division is
displayed.

o If only one division is listed, this division is displayed.

o If the site has multiple divisions or more than one division is
listed and one of these listed divisions is marked as
Default, CPRS displays the division marked as Default.

o If more than one division is listed for a provider and none is
marked as Default, CPRS does not display division
information for this provider.

=  Providers who are listed in the New Person file as Visitors are
screened out from the provider list. (These screened-out providers
are listed as Visitors because their entries were created as a result
of a Remote Data View.)

Enter the attending physician.
Click the admission related to this Discharge Summary.

Enter any additional information, such as an expected cosigner. Completing these
steps will allow the note to be automatically saved.

Note:  Occasionally a problem occurs if a cosigner’s access lapses and they
have become “disusered”. If this occurs, you can click OK and proceed
with that selection or click Cancel and choose another cosigner.

Click OK.

Create the summary content by typing in text, copying and pasting, and/or
inserting templates into the document.

Click the template drawer if it is not open.
Locate the appropriate templates.

Double-click the template (You can also drag-and-drop or right-click the
template and select Insert Template) and modify as needed.

When finished entering text, you may (optional) right-click in the text area and
select Check Spelling and Check Grammar.

When complete, decide when you will sign the summary and choose the
appropriate option.

Click Add to Signature List (to place it with other orders or documents you
need to sign for this patient). You can also click Save Without Signature or Sign
Discharge Summary Now to sign the summary immediately.
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On the Labs tab, you can view the results of lab tests that were ordered for a selected patient.
Ordering of lab tests is performed on the Orders tab. The Cover Sheet tab displays results of
some of the patient’s most recent orders. Some of the lab reports are also found on the
Reports tab. The fields on the left side of the Labs tab list available lab results. For some
reports, you may need to specify a date range or other criteria. Some reports will prompt for
specific tests to be displayed.

& ViztA CPRS in usze by: Robinson. Tom [oerrdemo-alt] =] E3
File Edit “iew Toolz Help
MARLEY JACOB 2B M Postings
123-45-5678 bar 01,1985 (9]| Provider: ROBIMSOM, TOM A
Lab Results Laboratory Besultz - Cumulative - All Besults
Mozt Hecent ---- COAG PROFILE ---- [
All Tests by Date PLASHMA PT PTT FSP  FIERIN THROME ELEED [ |
Selected Tests by Date Pef rangs 9.3-17.3 10-35 1E0-350 2-11
Worksheet
Geph 9
Microbiology
Anatomic Pathl:lh:lg_',' a 0471671996 16:23 11.0 3Z.0 I
Blood Bank b 04/16/1996 16:1% 13.0 H 44.0 H }
. a. ~For Test: COAGULATION (PT & PTT)
HEadlﬂQS ~Last dose: 04716796 16:E3 draw time: 04716796 16:E3
h. ~For Test: COAGULATION (PT & PTT)

Chern Profile ~Last dose: UNENOWN draw time: UTNENOWH
Caf
Dviff Profile =
——c_x —I -—-- CHEM PEOFILE ----
[rate Range
Today SERUM 04,02 0471 04,16 04410 Refere
One wWesk 19497 199g 1995 133k
Two Weeks 06:59 17:09 17:06 10: 38 Units Par
One Month oo o
Six Months FTTAT e £AT  O_WTT
Ore “ear 1| | k
Tuwa 'y : o

e LB KEY: "L" = Abnormal Law, "H"' = Abnomnal High, " = Critical W alue |

% Cover Sheet 4 Problems gMeds AOrders ANotes sConzults A0 /C Summ g Labs A Reports /
| | | | /

The Labs tab

Viewing Laboratory Test Results

Through CPRS, you can review lab test results in many formats.

To view lab test results, use these steps:
1. Click the Labs tab.

2. Inthe Lab Results box, click the type of results you want to see. Some of the
results will need you to determine which test results you want to see. If the Select
Lab Test dialog appears, you need to choose the tests you want to see.

Note: A plus sign (+) by a lab test means it has a schedule.
3. If necessary, select the tests for which you want to see the results.

4. Also, you may need to choose a date range (Today, One Week, Two Weeks, One
Month, Six Months, One Year, Two Years, or All Results.)
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Most Recent

This report allows sequencing back through the most recent results. It displays each set of
lab tests in the time they were collected/ it also displays microbiology results and any
comments on the collection.

& VistA CPRS in use by: Bobinson.Tom [cerrdemo-alt) [_ O] x|
File Edit “ew Toolz Help

APPLESEED JOHMNY 2B M Primar}ll Care Te.am |rnazzigned Hemaie ﬁ Fasztings
466-658-0939 Apr 301944 [56]) | Provider: ROBINSOM TOR Attending: B aylis, B andall [ata CWwWAD

| ah Results Labaratary Results - Maost Recent

Most Recent
Cumulative
2l Tests by Date << | < | Jun 01, 2000 07:30 > | ¥ | Most Becent Lab Result

Oldest  Previous Collected Mext  Mewsst

Selected Tests by Date

whorksheet -
Giraph |Test ’Hesult |Flag |Uits |Ref Range
ticrobiology 139 H mag/dL B0-123

Anatomic Pathology

Blood B ank,
Lab Status

FEY: "L" = dbrormal Low, "H" = Abnormal High, " = Critical ¥ alue

Specimen: SERITI; bAocession: CH 0801 1; Prowvider: MELDEUM,EEVIN

4 Cover Sheet £ Problems AMeds ADrders 4N otes 4 Consults AD/C Summ I‘-"\Leﬂ:s,lﬂFheportsJ-Ir

The most recent lab results are displayed for a particular patient.

Cumulative

The cumulative report is the most comprehensive lab report. It displays all of the
patient’s lab results. When selecting a large data range, this report may take some time
before being displayed. The results are organized into sections. You can automatically
scroll to that section by selecting it in the Headings list box.
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& Visth, CPRS in use by: Robinson. Tom ([oerdemo-alt) |_ (O] x|
File Edit “iew Toolz Help
APPLESEED JOHMNY 2B M Primary Care Team Unassighed Hemate ﬁ Poztings
466-68-0939 Apr 30,1944 [56] | Pravider: ROBINSOMN,TORM Altending: Bayliz Randall [ata CwAD
Lab Results Laboratory Fezults - Cumulative - Al Besults
tdost Recent - ———— CEC TROFILE -——-— ;I
All Tests by Date ELOOD VEC  BEC  HSE  HCT  MCH MOV PLT
Selected Tests by Date Def range 2.4-2.3 4_.7-6_1 14-18 42-5F 27-35 80-94 140-4Z0
wharkzheet

Efcmm M/cmm o,/ dL % g =i THER E/cnm
Graph  [EEESSSRssEaEhsEsie sl aeaaER e e P
ticrobiology :
Anatomic Pathology a 08/2171998 08:42 2z H 34 H* 14 zz L* pending
Blood Bank [ e rns damn e 4 L 3 AT &3 144
Lt 07/03715%5%7 15:15 S % H 4 k4 L 14.2 47 F 200
HeadeS b D&/04/1937 07:E4 5 & 1z L 44 22 L* 98 H 143
Chem Profile a|| oEsD8sl337 ns:3z 3L 4L 5L & L* 3z 23 2 L*
Cirugz a. Ewvaluation for WEC: 1

This is the interpretation for WEC ELOOD

Mizcellaneous Testz LI b T T e e S e S T D DD D S D S S e D O e D S D D O D D D D DD D D
Date Range
One'week ;l -—-- MISCELLANEOUS TESTS —---
Two Weeks
Ure Month DATE TIME  SPECIMEN TEST VALUE Ref ranges
SieMonths (I R R R
One Year e
Two fears 1] | B

FEY: "L" = Abnormal Low, "H' = Abnarmal High, ' = Critic.al % alue |

3 Cower Sheet fProblems AMeds ADrders AMotes 4 Consults 40/C Surmm jLabs 4 Reports £

Cumulative lab results are displayed on the Labs tab.

All Tests by Date
This report displays all lab results (except anatomic pathology and blood bank). The data
is displayed in the order of the time of collection.

& VistA CPRS in use by: Robinzon, Tom [oerrdemo-alt]

File Edit Wiew Toaols Help
APPLESEED JOHNMY 2B M Frimnary Care Team Unaszigned Eemoie ﬁ Fostings
46E-63-0999  Apr 30,1944 (58] | Provider: ROBINSOMN,TORM Attending: B apliz,Fandall Wata CWAD
Lab Results |aboratory Fesults - &1l Tests by Date - One Year
Most Recent =
mulatwe : Provider : MELDEIM,KEVIN
e DRl Specimen: SERUM. CH 0&01 1
a“?lelftiﬂte“s by Dats 06/01/2000 07:30
G[E[; = Test name RBesult units RBef. ¥are
Micrpnhiology GLUCOSE 129 H S dL &0 - 123
AnatnmicF’atholngy R s e e L e e oo
Blood B ank.
Lah Status Provider : BAYLIS, RANDALL =
Specimen: SERUM. CH 0l0g 1
010642000 10:01
Test hame Result units Pef. rarnge
50D ITM 145 mef L 135 - 145
POTASSIUM 4.5 meg/L 3.8 - 5.3
Date Range CHLORIDE 100 meg/L lao0 - 108
Y- —I coz 30 meof L 23 - 31
ne W es A - ————-—--—-—--——--—-—==—=—==================================================
BWDMWETES --—— MICROEIOLOGY -—--
ne Mo Locession: NMICRO 99 8 Received: Oct 28, 1999 13:13
Collection sample: SPUTUM Collection date: Oct 28, 1299 13:1Z2 -
4| | B
All Resuls 2| KEY: 'L = Abromal Low, "H'" = Abnormal High, "' = Critical Value |

3 Cover Sheet AProblems AMeds ADrders 4N otes 4 Consults AD/C Summ }\Labs,l‘FheportsJ-Ir

All lab tests are listed by date.
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Selected Tests by Date

This report is useful when you only wish to review only specific tests. Microbiology
results can also be selected. You will be prompted to select any lab tests. For example, if
you select CBC, Chem 7, Lithium, and Liver Profile, only the results for those tests
would be displayed.

&jvisth, CPRS in use by: Robinson. Tom [oerndemo-alt) [_ [O] <]
File Edit “ew Toolz Help
APPLESEED JOHMNY 2B W Primary Care Team Unassigned Hemaie ﬁ Fasztings
466-658-0939 Apr 301944 [56]) | Provider: ROBINSOM TOR Attending: B aylis, B andall [ata CWwWAD
| ah Results Laharatary Results - Selected Tests by Date - One Year
Mustchent
Eurnulative Provider : MELDIUM, KEVIN
Al Tests by Date Specimen: SERUM CH 0601 1
Selected Tests by Date : 3
warkshest O&/0142000 0O7:30
Giraph Test name Result units Ref. rarge
Micrpnhiology GLUCOSE 1z3 H wy S dL &0 - 1Z3
inatamic Pathalogy e b e e T s I e
Blood B ank,
Lah Status Provider : BAYLIS RANDALL
Specimen: SERIM. CH 01086 1
0l/06/2000 10:01
Test hame Result units Fef. rarge
S0DITH 145 meg/L 135 - 145
Bl fen POTASSIUM 4_ & med L FiiBimahiny
DateHange CHLORIDE 100 meog L lao - 108
TP _I coz 30 meg/L 23 - 31
ne s es Al l———============================================================================
Twioweeks
ke kM anth
Six Months
Two Years
Al Results =1 KEY: "L = Abnormal Low, "H'" = Abnormal High, "' = Critical Y alue

4 Cover Sheet £ Problems AMeds ADrders 4N otes 4 Consults AD/C Summ I‘-"\Leﬂ:s,lﬂFheportsJ-Ir

Test results are displayed for one year.

Worksheet

The Worksheet is similar to the Selected Test by Date report. It does not display
microbiology results, but it has many features for viewing lab results. It is very useful for
displaying particular types of patterns of results.

Tests can be selected individually or by test groups. Any number of tests can be
displayed. When selecting a panel test, such as CBC, the panel will be expanded to show
the individual tests. Tests can be restricted to only display results for a specific specimen
type. For example, displaying glucose results only on CSF can be accomplished by
selecting the specimen CSF and then selecting the test Glucose.

Test groups allow you to combine tests in any manner. For example, a test group could
combine CWBC, BUN, Creatinine, and Platelet count. You can save those test groups for
later use. You can also select test groups that other users have created. You cannot
exchange or delete other’s test groups, only your own. Test groups are limited to seven
tests, but you may have an unlimited number of test groups. To define your own test
groups, select those tests you want and click the New button. If more than seven tests are
selected, the New button will be disabled. If you want to delete a test group, deselect it
and click the Delete button. If you want to replace an existing test group with other tests,
select the test group, make any changes to the tests to be displayed and click the Replace
button.

Note: These test groups are the same as those you may have already created using
the Lab package. The seven-test restriction is a limitation of the Lab package.
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& Select Lab Tests

=] E3

Perzonz with defined Test Groups

Define Test Groups

R obirzon, Tom
Test Groupz I

B

11, Ha, Cl, Co2, Glucose, Bun, Creatin

Labaoratary Testz

il

1/20r Gt
1/2hr. Gt [uring]
12 Howr Fazting Lipid Prafile

17-Hydromycorticosteroids

Thr Lit Rernove Al |
Thr.Git

Thr.Gitt [uring] Remaove One |

25 Oh Yitamin D
Zhr Lt

Zhr. Gt .
2hr. Gitt [urine) R
3hr Lkt

2hr Gt fjg‘?;c" :
3hr. Gt [rine) PIaY:

Ahr Git hd|

Specimet

I-"-"-n_'r' j

1/2hr Lit ﬂ
[

N

Heplate |
[ElELE |

Testz to be displayed

Potazzium
Sodium
Chloride

Cod

Glucoze

Idrea Mitrogen
Creatine

] | Cancel

The Select Lab Tests dialog

The Worksheet display is a table of results that can be displayed vertically or
horizontally. Since only results are displayed in a table, comments are footnoted with a

** and shows in the panel below the table. You can filter the results to only show
abnormal values. This will quickly show tests that have results beyond their reference

values.
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& VistA CPRS in use by: Robinson.Tom [cerrdemo-alt) =] E3

File Edit “iew Toolz Help

APPLESEED JOHMNY 2B M Primary Care Team Unassighed Hemate ﬁ Poztings
466-68-0939 Apr 30,1944 [56] | Pravider: ROBINSOMN,TORM Altending: Bayliz Randall [ata CwAD
Lab Results Laboratory Results - Worksheet - One Year

bzt Hqcent T able Formnat Other Formats

Cumulative & Horizontal  Vertical & Comments " Graph

All Tests by Date

Selected Tests bi Date [~ Abnommal Results Only " Znnm [ 20 I alies

Graph Date/Time | Specimen |K ’NA |l |coz [GLuCOSE [BUN |CREATIN

Micrnbiqlogy 06/01/00 0730 Serunn 135 H

Anatomic Pathology 01/06/00 1001 [Seum  [45 145 100 a0

Blood B ank,

Lab Status

Date Range

Orne week -

Two Weeks _I LI—I LI
“No comments on Specimens. =

~ | EEY:"L" = Abnhormal Low, "H'' = Abnormal High, ™' = Critical Walue, """ = Camments on Specimean

3 Cower Sheet fProblems AMeds ADrders AMotes 4 Consults 40/C Surmm jLabs 4 Reports £

Lab results displayed on a worksheet.

You can toggle between view comments and graph view. The graph format displays each
test separately. By selecting each test, you see the trend in values for each time range.
You may also use features to Zoom, apply 3D, and display values on graph. Zooming is
allowed when checking the Zoom check box. You may then click the graph and drag a
rectangular area to zoom in on. To undo the zoom feature, you can uncheck the Zoom
check box or drag a rectangular area in the upper left corner of the graph and then release
the mouse button.

Note: Zoom will retain the selected date range when you change to other tests or
test groups. This is helpful when you are looking for trends within a given time
period.

A right-click on the graph will bring up a pop-up menu with other actions. You can
display details of the lab test by right-clicking a point on the graph and then selecting
Details. This will display all test values for this collection time. Right-clicking on the
graph will display all values for the selected test.
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g\fishﬂ\ CPRS in uge by: Robinzon.Tom [cerrdemo-alt) |_ (O] x]

F|Ie Edlt V|ew Tl:n:ls Help
APPLESEED.JI]HNNY 2B M

Primary Care Team Unassighed ﬁ F'u:ustlngs

4B6-68-0999  Apr 30,1944 [56) | Provider. ROBINSOM,TOM Altending: B aplis Randal CwAD
Lab Results i

Mozt Recent & F

Cumulative 1'* Honznntal !H Vertlcal | 1"' Eommenls i’“‘ Graph |

All Tests by Date |

Selected Tests bi Date j"” .fi‘n.bnormal Hesults Dnly r" Zoom r" 3D T" Values

Graph Date/Time | Specimen IK b, JcL |coz [GLUCDSE [BUN |CREA «
Micrabiolagy 06/01/00 07:30) Serurn 133H ]
é\lnatgrglc ialhology 01/06/00 1001 [Seum |45 145 100 0 -

ood Banl !
Lab Status J...L...l E
Egtgzﬁm Egg:‘uﬂ] [+ Glucose (Serum) — Ref Law 60 — Ref High 123 |
Sadium (S erum) T g T T T T
Chloride [Serum) SDD.\

.Daleﬂange B irogen [Sen S b s Ll i D s s e e e
One 'Wesk + | | Creatine Eb i o i | e o e

Twio Weeks

Ore Manth 1001

Six Months ol
OneYear

TR B3 ST TRET 1M 873N S8 TH/88110 883499 71 89111/893400 7100

Two Years

KEY = Abnormal Low, "H" = Abnormal ngh 2

= Critical Walue, """ = Camments on Specimean

A Cower Sheet;{F‘roblems;{Meds;{D rders;{N otes;{Eonsults ;{D .-"E Summ :\ Labs -f Fleports;"

Glucose (Serum) levels displayed on a graph.

Graph

This report displays a single test in a graph. Comments are included. Zoom, 3D, and
Values function the same as in the Worksheet graph. The right-click actions are also the
same.

@i‘c’ishﬂ\ CPRS in use by: Robinson, Tom [oerrdemo-alt]

File Edil View Tu:u:ls Help

APPLESEEDJDHNNY 2B M Frimnary Care Team Unaszigned Postings |
46E-63-0999  Apr 30,1944 (58] | Provider: ROBINSOMN,TORM Attending: B apliz,Fandall CwaAD |
Lab Fesults obotEestlsERophedlifesiii e s e e s = s
tost Fecent
Cumulative [~ Zoom [~ 3D [ Walues
Al Tests by Date
Selected Testz by Date
Urksheet
Graph [+ Glucose (Serum) — Ref Low 60 — Ref High 123 |
ticrobiology
Anatomnic Pathology : : ! ! i !
Lab Status i bl s e e
i ; ' :
=) 3 i 5 i
.DneWeek _:J 10M86 2087 BAMAT 10187 2085 &MM85 10158 2189 6183 10189 20100 &M100
Two Weeks
Orne Month :ﬂ
Siz Manths Aug £1, 1998@08:4Z ** Comments:
One Year GLUCOSE reported incorrectly as 200 by [13].

Two Tears Changed to Z55 on 08Z198@05:51 by [13].
UREAL NITROGEN reported incorrectly as E4 by [13].

rhavoad +a 30 ;m ORF1I92RNS-CE1 e (13217 .:..J

3 Cover Sheet AProblems AMeds 4Drders 4N otes fConsults A0/C Surmm i Labs AR eports /

The results of a lab test displayed in a graph.
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Microbiology, Anatomic Pathology, Blood Bank, Lab Status
These reports display only the results from these portions of the laboratory. The Lab
Status report displays the status on current orders.

Changing Views on the Labs tab

The View menu on the Labs tab is different from most of the other tabs in that the menu
options do not sort or focus the listed items. The menu items are a way to open different
windows and displays with information the clinician may need to see in conjunction with
the lab results.

0N Tool: Help
Chart Tab »
Demographics
Postingz
Beminderz

The View menu on the Labs tab

Demographics
From the Labs tab, click View | Demographics to display the Patient Inquiry screen of the
currently selected patient.
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& Patient Inquiry
|

HOOD . REOEIN e032-04-2531FP AFPR 25,1531

> Ifx]

CIPN MASTER OF RECORD: SALT LAEE CITY
Address: QUAIL CREEE APT #:z1 Temporary: NO TEMPORARY ADDRESS
E0 W. HIFPOPOTAMITS LANE
NE QUADBAMT
EOSTON, ML 22115

County: UNSPECIFIED From/To: NOT APPLICAELE
Phore: 10OZ-335-5&77 Phone: NOT APPLICAELE
Office: UNSPECIFIED

POE: VIETHMAM ERA Claim #: &0304ZE531P
Felig: UNITARIAN:; UNIVERSALIET Sex: MALE

Primary Eligibility: S5C LESS THAN L0% (NOT WERIFIED)
Other Eligibilities:

Means Test Not Becquired

Primary Means Test Last Applied 'JUL 27,19392' (MO LOMGER EREQUIRED: JUL Z7,1993)

Mezdication Copayment Exemption Status: Frewiously NON-EXEMPT

Bemquires new exemption. Previously There is insufficient income data on file for the prior wyear.
Test date: JUL EZ7, 1933

Frimary Care Team: GENMEDCLINICGREEN Phone: S801-588-5030
Status : ACTIVE INFPATIENT-on WARD
Admitted D ATIG 18,1999M@14:51:33 Transferred i
Ward : la Foom—Eed : B-d4

Provider : AMNDERSOMN,CURTIZ Bpecialty : MEDICINE
Attending : ANDERSOM, DOCTOR

Admission LOS: 357 Absence days: 0 Pass Days: 0 2 ASTH days: 0

Currently enrolled in 1 CARY'S CLINIC, GENERAL MEDICINMNE,
DPULMONARY CLINIC, ONCOLOGY, CARDIOLOGY,

Future Appointments: NONE

Demarks:

Select Mew Patient Fririt | Cloze I

The Patient Inquiry screen displays demographic data for a patient.

Postings

From the Labs tab, click View | Postings to display the Patient Postings screen of the
currently selected patient. The Patient Postings windows displays information about the
patient’s allergies, and any Crisis Notes, Warning Notes, and Directives that may apply
to the patient.
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& Patient Postings E3
Allergies - : Severity Eigns / Symptoms

Cephalexin T ablets, #Almg Moderate T hrombocytopenia S
Cheese M auzea Y omiting;diarhea

B ariurn Sulfate Hives

Opinid Analgesics [tching i atering Epes
Radiological Contrazt Media Hives

Bluebermies Dy Moze

Strawberies Severe Razh

Penicillin Severe M auzea M omiting;diarhea

W' arfarin Moderate Hives

Aloe Vera ArRity ;I
Crizig Motes, "W arning Maotes, Directives

Crisis Mote Jan 26,93 ﬂ
Criziz Hate Dec 01,98

Criziz Mote Mo 13,93

Crizis Mote Jul 30,33

Criziz Hate kar 31,98

Joel's Second Test Mote Feb 05,93

Joel's Second Test Mote Dec19.97 j

The Patient Postings dialog displays Allergies, Crisis Notes, Warning Notes, and Directives.

Reminders

From the Labs tab, click View | Reminders to display the Available Reminders dialog for
the currently selected patient. The Available Reminders dialog allows you to review all
reminders including the ones that apply to the currently selected patient.

& Available Reminders
Wiew  Action

Arailable Beminders

Lie Date | Lastl:lccurrencel F'ril:urit_l,ll

e -ﬁ Tobacco Ceszation Education

SLC Epe Exam

Diabetic Foot Care Education
Orderable itern test

Mental Health Test

Tobacco Use Screen

Health Factor Test

Alcohol Abuse Education
SLC Cancer Screen
Prieumowvas

Empty Categon

1] |

5

F Y

A patient’s available reminders are displayed on the Available Reminders dialog.
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Currently, you can print reports from the Problems, Consults, Labs, Notes, Discharge
Summary, and Reports tabs to any VISTA printer defined on the server or to a Windows
printer.

You can also now print graphics on a Windows printer from the Labs tab and the Vitals
screen. You can use File | Print Setup... to set up a preferred printer for the current session
and save it as the default for the user.

The dialog box shown below comes up when you select File | Print from the Notes tab. A
similar dialog, without the Chart copy / Work copy option appears for items on other tabs.
Many report boxes now have Print button on them to make it easier for you to print the
information you need. With most reports you can select a date range and sub-topics to
customize your reports.

& Print CHAPLAIN - DRUG REHAB M=l E3
Aug 16,99 CHAPLAIN - DRUG REHAR, 345, NANCY L. [ Frint
EICHELEERGER % Chart Copy

" Work Copy
—Device
[
Windawes Printer -
-------------------- Wik, PINEEEgerereereeresemsemeeas —
AZ00 <TROY$PRT-16/6: b

AZ00 <TROYSPRT-10/6s

BC41 <INTERMEC 41005

BC26 <INTERMEC 86465

EIRM$FRT - 10/6

EIRM$FRT - 16/6

BP <l TA301 122 hd|

Right k argin I Page Length I
[T Save as default printer EL I L |

The Print dialog

Normally, you do not need to enter a right margin or page length value. These values are
measured in characters and normally are already defined by the device.

You will also still have the options to print your regular tasked jobs.
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Viewing a Report

To display a report, follow these steps:
1. Click the Reports tab.

2. See if the text on the Remote Data button is blue. If the text is blue, the patient has
remote data.

3. To view remote data, which may include Department of Defense data, click the Remote
Data button to display a list of sites that have remote data for the selected patient. If you
do not want remote data, skip to step 5.

4. Click All if you want data from all the sites listed, or click the check box in front of the
site names you want to view remote data from and close the Remote Data button by
clicking the button again.

5. Select the report you want to view from the Available Reports box (click the "+" sign to
expand a heading).

Note: All of the reports available in CPRS GUI version 15 are available in this version of
CPRS in the new tree view format. The next section, “Available Reports on the
Reports Tab,” lists the location of each report when they are exported. The list is
configurable and your list may be different.

6. If necessary, select a date range from the Date Range box located in the lower left corner
of the screen.

The report should be displayed either after step 5 or step 6. You can then scroll through
and read the report. If the report is in tabular form, click a row to reveal details about that
row. (To select more than one row, press and hold the Control or Shift key.)
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&= ¥isth CPRS in use by: Langley,Peter {oerrdemo-alt) . i |EI|5|
File Edit Wew Tools Help

HOOD_ROBIN Yizit Hot Selected PRIMARY £ Femote ﬁ Postings
BO3-04-2591F  Apr 25,1931 [70] | Current Provider Hat Selected [rata CwAD
Availlable Beports Fatient Infarmation Dizabilities [From: Jul 19,2007 to Jul 26,2001] Masx/zte:10
[=)- Clinical Reports -
E----.ﬁ.llergies Printed for data from 07/19/2001 to O7/26/2001
E--Patientlnfnrmatiun FEEEFRERFRRRRERFFERNFHT  CONFIDENTIAL SUMMART pg. 1
. Demographics HOOD , ROBEIN 6053-04-2591F
- Insurance

. Disabiliiies
[+ Wigits / Admizzions

. Comp & Pen Exams Eligibility: $C LE3S THAN 50%

Total 3/C %:

[#- Dietetics
- Digcharge Summarny
El- Laberatory #u% END wessrsswrssrsss  CONFIDENTIAL SUMMARY  pg. 1
[+ Medicine
[ T [ P x
1| |
[ ate Range
One‘wWeek Back |

3 Cover Sheet 4Problems 4Meds 4Drders ANotes {Consults 40T Summ 4Labs yReports

The Disabilities Clinical Report is displayed on the Reports tab.
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Available Reports on the Reports Tab

The table below lists the reports available from the Reports tab. A “+” sign indicates that the
topic is a heading that can be expanded. Some of these reports may have remote data.

In the list below, those reports that may have remote data from the Department of Defense are
noted. Also, there is a part of the tree that lists Department of Defense reports.

Note: A new Consults (DoD remote data only) report has been added under
Department of Defense (DoD) in the reports tree view. This report has only DoD

data. Unlike other items under the Department of Defense heading, this report
has no VA data.

Please note that the order of the reports may be different depending on the configuration of
your site. This list is exported from CPRS.

+ Clinical Reports

Allergies (can contain remote data from Department of Defense)
+ Patient information
Demographics
Insurance
Disabilities
+ Visits / Admissions
Adm./Discharge
Expanded ADT (can contain remote data from Department of Defense)
Discharge Diagnosis
Discharges
Future Clinic Visits
Past Clinic Visits
ICD Procedures
ICD Surgeries
Transfers
Treating Specialty
Comp & Pen Exams
+ Dietetics
Generic
Diet
Nutritional Status
Supp. Feedings
Tube Feeding
Dietetics Profile

Nutritional Assessment
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Discharge Summary (can contain remote data from Department of Defense)
+ Laboratory
Blood Availability
Blood Transfusion
Blood Bank Report
Surgical Pathology (can contain remote data from Department of Defense)
Cytology (can contain remote data from Department of Defense)
Electron Microscopy
Lab Orders (can contain remote data from Department of Defense)
Chem & Hematology (can contain remote data from Department of Defense)
Microbiology (can contain remote data from Department of Defense)
+ Medicine
Abnormal
Brief Report
Full Captioned
Full Report
Procedures (local only)
Procedures
+ Orders
Orders Current
Daily Order Summary
Order Summary for a Date Range
Chart Copy Summary
+ Outpatient Encounters / GAF Scores
Education
Education Latest
Exam Latest
GAF Scores
Health Factors
Immunizations
Outpatient Diagnosis
Outpatient Encounter
Skin Tests

Treatment Provided
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+ Pharmacy

Active Outpatient

All QOutpatient (can contain remote data from Department of Defense)

Outpatient RX Profile

Active IV

All IV

Unit Dose

Med Admin History (BCMA)
Med Admin Log (BCMA)

+ Problem List

Active Problems
All Problems
Inactive Problems

+ Progress Notes

Progress Notes
Advance Directive
Clinical Warnings
Crisis Notes

+ Radiology

Report (can contain remote data from Department of Defense)

Status
Imaging (local only)
Imaging

Surgery Reports

Vital Signs

Health Summary

Adhoc Report

Ac Clinical Summary
Discharge Summary
Radiology

Pain Management

Remote Demo/Visits/Pce (1y)
Remote Demo/Vists/Pce (3m)
Remote Clinical Data (1y)
Remote Clinical Data (3m)
Remote Clinical Data (4y)
Remote Oncology View
Remote Oncology View
Global Assessment Functioning
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+ Department of Defense Reports
Allergies
Expanded ADT
Consults (contains DoD remote data only)
Discharge Summary
+ Laboratory
Lab Orders
Chem & Hematology
Surgical Pathology
Cytology
Microbiology
Pharmacy All Outpatient
Radiology Report
Imaging (local only)
Lab Status
Blood Bank Report
+ Anatomic Path Reports
Electron Microscopy
Surgical Pathology
Cytopathology
Autopsy
Anatomic Pathology
Dietetics Profile
Nutritional Assessment
Vitals Cumulative
Procedures (local only)
Daily Order Summary
Order Summary for a Date Range
Chart Copy Summary
Outpatient RX Profile
Med Admin Log (BCMA)
Med Admin History (BCMA)
Surgery (local only)
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Sorting a Report (Table View)

If a report is available in a table view, the table can be sorted alphabetically, numerically, or

by date.

To sort data in a report table:

1. Click the column heading you wish to sort by.

2. The table will be sorted alphabetically (A-Z), numerically (0-9), or by date (most

recent-least recent).

3. Ifyou click the column heading again, the table will be sorted in inverse order
(Z-A, 9-0, or least recent-most recent).

4. To perform a secondary sort, click another column heading.

Note: If you hold the pointer over the table, a hover hint will appear with the
criteria used to sort the table.

&= vistA CPRS in use by: Langley,Peter (oerrdemo-alt) i =]
File Edit Wew Tools Help

HOOD. ROBIN 1A[1E2) PRIMARY / Remate ﬁ Pastitgs
B02-04-2551P  Apr 25,1931 [70) | Cumrent Provider Mat Selected Attending: Green.Joann Data CWAD

Luvailable Reports

Clinical Reports Allergies

E|--E:Iinical Fepartz | | Facility | &llergy Feactant | Allergy Type | Werification Date.-’TimeI Observed/Historical
-llergies _ SALT LAKE DEX HALENOL S00MG CAPSULES DRUG HISTORICAL
B Patient Infomation SALT LAKE DEX SUGAR DRUG HISTORICAL
::::ET;?J:EMCS SALVWEAKE OEX CHEESE FOOD 12/06/1994 14:21 HISTORICAL
_____ Disaitios SALTLAKE DEX BLUEBERRIES _FOOD ~ D6/14/1995 1165 EISTDHID’-\L
Visits 7 Admissions 5L T Sorted Forward by Observed/Historical then by Verification DatefTime then by Allergy Reactant 415 TORICAL
[] Comp & Pen Exams SALT LAKE OEX ACETAMINOPHEN DRUG OBSERVED
B Diststics SALT LAKE DEX ALDE VERA, DRUG OBSERVED
.. Discharge 5 ummarp SALT LAKE OEX ERYTHROMYCINS/MACROLIDES  DRUG OBSERVED
- Labaratory SALT LAKE OEX Grass OTHER: OBSERVED
- Medicine SALT LAKE OEX GREEM S04P DRUG OBSERVED
&l Orders SALT LAKE OEX GREEM SO4P TINCTURE DRUG OBSERVED
- Outpatient Encounters / GAF Scores SALT LAKE OEX OPIDID ANALGESICS DRUG OBSERVED
& Pharmacy SALT LAKE DEX PEMICILLIN DRUG OBSERVED
[+ Problem List SALT LAKE OEX STRAWBERRIES FOOD 1042341995 21:05 OBSERVED
B Progress Maotes SALT LAKE OEX BARIUM SULFATE DRUG 1042341995 21:13 OBSERVED
&#- Radiology SALT LAKE OEX RADIDLOGICAL/CONTRAST MEDIA DRUG 06/24/1996 1730 OBSERVED
-~ Surgery Reports SALT LAKE DEX WARFARIN DRUG 06/24/1996 1730 OBSERVED
- Vital Signs SALT LAKE OEX CEPHALEXIN TABLETS. 250MG DRUG IE/24/1996 17:31 OESERVED
1£)-Health Summary SALT LAKE OEX GRAPES FOOD. OTHER 1172411998 0807  OBSERVED
- Imaging [local only) |
- Lab Statuz
- Blood Bank Report < | ﬂ
[+ Anatomic Path Reports
- dnatomic Pathology
- Dietetics Profile
- Mutritional Assesement [local only)
- Yitals Cumulative LI
3 Cover Shest AProblems 4Meds £Orders fMotes AConsults A0/C Summ ALabs A Rleports /
| | | | P
You can easily sort report data in a tabular view.
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Printing a Report

To print a report, follow these steps:

1. From the Reports tab, select the report you would like to print.
2. If the report is in text format, right-click the text of the report
-or-
if the report is in table format, click the row that contains the data you would like
to print (to select more than one row, press and hold either the Shift or Control
key). After you have selected the appropriate row(s), right-click the area or row
you have selected.
3. Select Print (text format) or Print Data From Table (table format).
& vista CPRS in use by: Langley,Peter {oerrdemo-alt) 10| =|
File Edit Yiew Tools Help
HOOD . ROBIN Yizit Hot Selected PRIMARY / Remote ﬁ Posgtingz
B03-04-2591F  Apr 25,1531 [70] | Current Pravider Mot Selected D ata CwAD
Awailable Reportz Imaging (local only] [From: Jul 28,1335 to Jul 27.2001] Max/site:500
S ﬁlén;ﬁslg‘uen?;?y F'locedurete.f’Time | Imag F'loedure | Statuz | Case#l [+] |
Imaging lacal anly) CAARAEAITAMIAMER 1 115k From Table
- Lab Status Zopy Diata From Table
- Blood B ank Report
[+~ Anatomic Path Reports
- fnatomic Pathology
- Dietetics Profile
- Mutritional &ssessment AEDOMEN 3 OR MORE VIEWS -
- Witalz Cumulative —
- Procedures (local only) Proc Ord: AEDOMEN 2 VIEWS
- Draily Order Summary Exm Date: APR 30, Z00lE11l:14
- Order Summary for a Date Fange Req Phys: NABER,DAVID A4 Pat Loc: 0P Unknown/07-27-Z001@16:37
- Chart Copy Summary Art Phys: UNENOTHN Img Loc: X-FAYT 101
- Outpatient B2 Prafile Pri Phys: UNENOWN Service: MEDICINE

- Med Admin Log (BChA)
- Med Admin Histary (BChA)

(Case 120 WAITING )

CPT Modifiers

<]

Proc Modifiers :

ABRDOMEN 3 OF MORE VIEWS
Mone
: None

Clinical History:

(RAD Detailed) CPT:74020

of

% Cower Shest 4Problems aMeds 4Drders ANotes AConsults AD/C Summ AL abs ,Reports

You can print data from a table by right-clicking on the appropriate row and selecting the Print Data From Table

option.
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Copying Data from a Report

To copy data from a report, follow these steps:

1. From the Reports tab, select the report you would like to copy data from.

2. Ifthe report is in text format, select the text you would like to copy and then

right-click
_Or_

if the report is in table format, click the row that contains the data you would like
to copy (to select more than one row, press and hold either the Shift or Control
key). After you have selected the appropriate rows, right-click the area or row

you have selected.

3. Select Copy (text format) or Copy Data From Table (table format).

4. You can now paste the data into another area in CPRS or into another program.

& vista CPRS in use by: Langley,Peter {oerrdemo-alt) o ] |
File Edit Yiew Tools Help
HOOD.ROEIN Visit Hot Selected FRIM&RY / Riemote & Postings
B03-04-2591F  Apr 25,1931 [70] | Current Pravider Mat Selected Data CwAD
Ayallable Beparts Blood B ank Report
- Clinic:al Reports ———— BLOOD BANE ---——
[#- Health Summary ALED BEh: 0 FO3

- |maging [local only) Anribodies identified: ANTIEODY,NOS;

- Lab Status

- Blood Bank Report Mo UNITS assigned/xmnatched
[#- Anatomic Path Reparts

- hnatomic Pathology

- Dietetics Profile

- Mutritiohal Aszezzmeant

- Witalz Cumulative

- Procedures (local only)

- D aily Order Summary

- Order Summary for a Date Range
- Chart Copy Surnmary

- Dutpatient A Prafile

- Med &dmin Log [BCA)

- bed Admin Hiztory [BCA)

Units Redquest date Date wanted Requestor B
04/0471995 11:02 04/04/1995 11:0ZDATE DLT

Component requests
RED ELOOD CELLZ, DEGLYCER 1

AHG(direct) | -AHG(indirect)-|
AEQ REh ro gt C3 nterpr [&n en)

Ne s}

Pos

SERUM ANTIBODY IDENTIFIED: ANTI A A
FH INTERPEETATION changed from:MEL -2PY
Ahove changed:MaR 13, 1997 11:39  SokoTop

G0 ko Batkom
Freeze Text
Ur-Freeze Texk

% Cover Shest 4Problems AMeds £ Orders ANotes 4Consults AD/C Summ ALabs 4 Reports £

You can copy data from a report by right-clicking and selecting Copy.
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Viewing a Health Summary

To display a Health Summary, follow these steps:

1.
2.
3.

Select a patient after you enter the CPRS system.
Select the Reports tab.

Under the Available Reports box on the left side of the screen, click the “+” sign
in order to expand the Health Summary heading.

Select a Health Summary by clicking on the summary that you would like to see.
After you have selected a summary, the appropriate data is displayed on the right
side of the screen.

Use the scroll bar on the right to scroll through the different sections of the
Health Summary.
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Appendix A — Accessibility for Individuals with

Disabilities

This appendix discusses the features of CPRS that allow people who are blind, who have limited
vision, or who have limited dexterity to use the software effectively. The features discussed
include changing the font and window sizes, changing the background color, configuring a screen
reader, and keyboard equivalents for common CPRS commands.

Changing the Font Size

Changing the size of the fonts used in CPRS is a two-step process. The instructions in
CPRS Windows and Dialog Boxes will change the size of most of the fonts displayed in
CPRS windows and dialog boxes. However, to change the font size used for CPRS
menus and Windows alert boxes, you will also need to follow the steps in CPRS Menus
and Windows Alert boxes.

CPRS Widows and Dialog Boxes

You can adjust the font size for most windows and dialog boxes that appear in CPRS. If
you change the font size, some screen components will be resized to fit the new font size.
If this occurs, you will need to manually resize some dialog boxes and screen
components. CPRS will save the dimensions for the resized components so you will only
have to resize them once.

To change the font size for CPRS windows and dialog boxes, follow these steps:

14. Select Edit | Preferences | Fonts and choose the appropriate font size.
The font size will be changed.

Note:  The menu fonts and alert box fonts will not be changed until you follow the
steps in CPRS Menus and Windows Alert boxes (below).

CPRS Menus and Windows Alert Boxes
To change the font size used for CPRS menus and Windows alert boxes, follow these
steps:

Note:  The steps below will change the font used in menus and Windows boxes for
ALL of the applications on your computer.

1. Click Start | Settings | Control Panel.
2. Double-click on the Display icon.
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3. Click the Appearance tab.
Display Propetties 4 ﬂﬂ
Backgmundl Screen E[}‘S/er Appearance |'W'eb I Effectsl Settings I
Inactive Windo
Active Window
Normal Digabled
Window Text
Message box
Message Texk
94
Scheme:
I j Save bz, | Delete |
Iterm: Size: Colar: Color 2
IMenu j I 3Dﬁ |:||'| |'|
Fant: Size: Colar:
ITimes New Roman j j -|"| B | ’rl
DK I Cancel | Apply |
4. From the Item drop-down list box, select either Menu or Message Box.
5. Select a font from the Font drop-down list.
6. Select a size from the Size drop-down list.
7. Select a color from the Color drop-down list.
8. Click Apply.
9. If necessary, repeat steps 4-8 to change the display settings for another item.
10. Press OK.

Changing the Window Background Color

To change the background color of CPRS windows and dialog boxes, follow these

steps:
Note:  The steps below will change the background color of windows and dialog boxes
for ALL applications on your computer.
1. Click Start | Settings | Control Panel.
2. Double-click on the Display icon.
The Display Properties dialog box will appear.
3. Click the Appearance tab.
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4. From the Item drop-down list box, select Window.
5. Select a color from the Color drop-down list box.
6. Click Apply.

Display Propetties d |

Background | Screen Saver  Appearance |We|:| I Effectsl Settings I

Window Text

Message Box

Message Text

Scheme:

j Save Az | Delete |
[tern: Size; Color:  Color 2
Fart: Size; Color:

o2 | 2 [ B
k. I Carnicel | Apply |

The Appearance tab of the Display Properties dialog box

7. If necessary, repeat steps 4-6 to change the display settings for another item.
8. Press OK.
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& vista CPRS in use by: Langley,Peter (152.131.2.1)

File Edit WView Tools Help

=10l x|

HOODD.ROBIN CARD Mov 15.02 10:10 GOLD TEAM / Remate ﬁ Postings
603-04-2591P  Apr 25,1931 [71]| Mpvider: LANGLEY PETER Data CWAD
Active Problems Allergies / Adverse Reactions Postings
Perzon feigning ilness 4| |Cephalexin Tabletz, 250mg ﬂ Allergies ﬂ
Other Personal History of Allergy to [r Cheese Crisis Mote Jan 26,93
Congestive Heart Failure Barium Sulfate Crisiz Mote Dec 07,95
*Other and unspecified complications Opioid Analgesics Crisiz Mote Mow 19,958
*&ngina, Unstable Fiadiological/Contrast Media Crisiz Mote Jul 30,98
*Diabetes Mellitus Blueberies Criziz Maote Iar 31,98
E zzential Hypertension j Strawberries LI Joel'S Second Test Mate LI
Active Medications Clinical Reminders Due Date
Diflunizal 500mg Pending a | |Alcohal AbusekE ducation Apr 05,01
Insulin 70430 Inj Pending Cholesteral Screening DUE MO
Madalal 40mg Pending
Acetazolamide 250mg Pending
Aeetohexamide 500mg Pending
Twin-K Liquid Pending
Chlorophyll Derivatives 100mg Pending
Warfarin 7.5mg Pending
Famatidine 20mg Pending
Famatidine 20mg Pending
Acetohexamide 500mg Pending
Famatidine 20mg Pending
Aerobid Oral Inhaler 7 Gm Pending LI
Recent Lab Results itals AppointmentsAizsits/Admissions
Glucose Blood Serum Sp Lb #1158 Oct 2802 |T 102F Sep 12,02 10:57 [38.9C) [Jul 31,01 1546  Inpatient Stay Ta[lt a
Glucose Blood  Serum Sp Lb #1152 Oct17.02 |P 50 Sep 12,02 10:57 May 0901 16:44 Inpatient Stay 1all
R 12 Sep 12.0210:57 Jan 31,01 0958 Inpatient Stay 1all
BF 119/91 Sep12.02 10:57 Aug 18991451 Inpatient Stay Ta[1t
HT 48in Sep 12,02 10:57 [121.9¢c |Sep16.98 15:05 Inpatient Stay Ta[1t
WT 360 b Sep 12,02 10:57 [163Ek |Sep16.98 1456 Inpatient Stay Ta[1t
PH 10 Sep 12,02 10:57 Sep 16,98 1446 Inpatient Stay 1all ELI

4 Cover SheetAF’robIems AMeds ADrders AMotes 4Consults AD/C Summ fLabs AReports /

In this example, the Window color has been changed to blue.

Keyboard Shortcuts for Common CPRS Commands

Navigation

Select the Cover Sheet tab .......cccoocvvviviiiiic e Ctrl+S
Select the Problems tab..........ocovevviiiiiiiciccec e Ctrl+P
Select the Meds tah .......ccoovveiiiiiice e, Ctrl+ M
Select the Orders tab .....cococvveciii i Ctrl+ 0O
Select the NOteS tah.........covveeeiciiici e Ctrl+N
Select the CoNSUIES tab .......cccocvviiiiiiciic e Ctrl+T
Select the D/C SUMM tAD ......cocviiiiiiicie e Ctrl+D
Select the Labs tah ......cocvvvicviiiciie e Ctrl+ L
Select the Reports tab..........ccocveeviiicci e Ctrl+R
Advance to the next field, button, or control (left to right)....... Tab
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To exit a field that accepts tabs
(e.q. the details pane of the Notes tab)

and move to the next control (left to right)

............................ Control + Tab

Press Ctrl + Tab to move the cursor out of the note pane.

=] vistA CPRS in use by: Lz i =10l =]
File Edit  View Tools  Help

HOOD.ROBIN CARD Mov 15.0210:10 GOLD TEAM / Remate ﬁ Pastings
E03-04-2591P  Apr 25,1931 [71] | Provider: LANGLEY.PETER Data CwAD

Last 1000 Signed Notes ID CHILD B&RRY v 14 20021510 Langley Peter Change,
:|..f=;-:: New Note in Progress ] L1152 CARDINLOG -—I

Now 14,02 1D CHILD B£
-8 8l ursigned notes for LANGLEY
Now 14,02 ACLXR CHE
Now 14,02 1D CHILD A
Jun 04,02 ACUTE PAIN
May 21,02 1D CHILD &b
Mar 25,02 1D CHILD Bl
Mar 25,02 ACUTE PAIN
Mar 25,02 1D CHILD Bl
Mar 25,02 1D CHILD AM
Mar 22,02 ACL R CHE!
Jan 22,02 ACUTE FAIN
Det 3101 CRISIS NOTE
Dot 03,01 ACL ¥R CHEC
Det 03,01 ACL %R CHEC
Det 03,01 ACL ¥R CHEC
Dot 03,01 ACUTE PAIN
JUl1B.01 1D CHILD MaF
JUl B0 ACUTE FAIN 1
4 E w2001 ACHTE DAE'LII

/ Templates

# Reminders

Encavrter 4

F

Cowver Sheet A Problems AMeds 4 Orders

s ALonsults AL L i Labs HepoTs

1 ]

To exit a field that accepts tabs and

move to the previous control (right to left)

Shift + Control + Tab

Pull down a list DOX .....coovvvvvviiiiiieeececeeiee Down Arrow
Navigate a list hoX ........ccoevviviiiiieicccre, Up Arrow or Down Arrow
Selectan item ina list DOX .......cccovvivivvcvnenee, Return or Enter
EXpand a tree VIEW.......ccccvvevveveevee v Right Arrow
Collapse atree VIEW.......cccvecveeveevecvee e sie e Left Arrow
To advance (left-right) to the next tabbed page
of a dialog boX ......ccovvvvviiiiic Control + Tab
7] 1% Fluid Order - X
Solutiohs | Additives | ’ Salution/Additive YolumeShength
AN <0.9MS M > -
0.9rbani bl j
BEDEXTROSE <DEw INJ S0
ALBLIMIM [MJ
BEMADRYL <DIPHEMHY
COUMADIN <«DEXTROSE
DE 1/4NS D5O2NS I g _Remove|
D& LACTATED RINGERS
D5 LIDOCAIME <LIDOCAIME ;|
DERINGERS LACTATE <D5-LR INJ,ELI
Infuzion Bate Pricrity
mith [ROUTINE | E

;I AcceptDrderl
;I Guitl

An example of a dialog box with tabbed pages. Press Control + Tab to move from left to right

(from the Solutions tab to the Additives tab). Press Shift + Control + Tab to move from right to
left (from the Additives tab to the Solutions tab).

To move backwards (right to left) between tabbed pages

of 2 dialog DOX .....covoieiii

Shift + Control + Tab
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To toggle a check box on or Off ..o, Spacebar

Common Commands

File Menu

Select NeW Patient ... Alt-F-N
Display demographic information in the Patient Selection dialog

box so it can be read by a screen reader..........ccccveevveiieeieenieeseene, Ctrl+D
Refresh Patient Information............ccocovveiniiienen e Alt-F-1
Update Provider / LOCAtION .........cecvveieeie e Alt-F-U
RevIeW/SIgN Changes ........ccveveiieiee e Alt-F-R
NEXE NOIFICATION ... Alt-F-F
Remove Current NoOtification...........ccocovveieniieeiene e Alt-F-V
PrINT SELUP. ..o e Alt-F-S
PIINE. e e Alt-F-P
) RS Alt-F-X
Edit Menu

L8 o [0 SR TTR Ctrl+Z

O | SO PSRPORSRR Ctrl + X

LO0] o) SR Ctrl+C

PASTE .. Ctrl +V
Preferences | FONtS | 8 Pl....cooiiieieiiieeecee e Alt-E-R-F-8
Preferences | FONtS | L0 Pt ...c.oveeeeieiiiie e Alt-E-R-F-1
Preferences | FONIS | 12 Pt.....coceiceiieiiiecee v eie e Alt-E-R-F-2
Preferences | FONIS | 14 Pt.....cooevce i ce e Alt-E-R-F-4
Preferences | FONtS | 18 Pt.....cocvviceiie i Alt-E-R-F-P
Preferences | FONIS | 24 Pt.....cocevce i ee e Alt-E-R-F-T
Help

(OF0] 11 (< ] SRS Alt-H-C
ADOUL CPRS ...t Alt-H-A

Cover Sheet

View Menu

DemMOgraphiCs ......cooeiieesee e Alt-V-M
POSTINGS ...t Alt-V-P
REMINGETS ... Alt-V-R
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Problems Tab
View Menu
ACHIVE ProbIEMS ...t

Action Menu
LTV ad (0] o] (=10 0 F- T
ChaANGE ..o

Meds Tab
View Menu
DELAIIS ... e
Administration HiStory .........cccceevevinincie e

Action Menu
NEW MEAICALION......ciiiiireeiiiee ettt e e e e rer e e
ChaANGE ..o e

Copy t0 NEW OFder.......cccveieeiieiieseeee e e e
L 1ES) 5] 0 (o T
REFIHT o

Orders Tab

View Menu

Active Orders (includes pending, recent activity) .................
Current Orders (active/pending status only) ..........cccccevveenen.
Auto DC/Release Event Orders .........ccoceeeeeveieeneneneeneseenns
EXPIFING OFUEIS....cvieiiee et
UNSIGNEd OFAErS ....vvevveieieeie e
CUSLOM OFder VIBW .....coviiiiiiieiesieeie e
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Action Menu

CRANGE ... e Alt-A-C
COPY t0 NEW OFUEI ....c.eieeeie et Alt-A-N
Discontinue / Cancel ... Alt-A-D
Change Release EVENt..........ccoieiiiiieeniiiecece e Alt-A-G
HOIA .o Alt-A-H
Release HOld ... Alt-A-L
RENEBW ... Alt-A-W
Alert When ReSUIES.........ccoviiiiiice e Alt-A-A
COMPIELE ...t Alt-A-M
FIag oo Alt-A-F
UNTIAQ oo Alt-A-U
Order COMMENTS ........coveiiiiirierieer e Alt-A-R
SigN SEIECIE. ... e Alt-A-S
Options Menu
Save as QUICK OFTEN ......cccveeiiecee s e e Alt-O-S
Edit CommON LiSt........coeiiiiiiiiiiicieceeeese e Alt-O-E
Complex Tab of the Medication Order Dialog
Enter a field ina grid ............... Spacebar
Insertarow inagrid................ Select the row and then press Insert.
Delete arow inagrid............... Select the row and then press Delete.
Drop down the then/and list..... Spacebar
Notes Tab
View Menu
Signed NOteS (Al ..o Alt-V-S
Signed Notes by AULNOT..........c.cooiiiiiieeece e Alt-V-A
Signed Notes by Date Range ........ccocvevererieneneiie e Alt-V-R
UNCOSIGNEA NOLES .....ouviiieiiieiiiie e Alt-vV-C
UNSIgNEd NOES.....oeeieiiieiicie et Alt-V-U
CUSEOM VIBW ..o Alt-V-M
Save as Default VIEW ... Alt-V-V
Return to Default VIEW.........cccoovvviiiiniicce e Alt-V-F
DTS ... Alt-V-D
[T I =0 < o o USSR Alt-V-1
Action Menu
NEW Progress NOTE ......cvvvviieieieeie e s Alt-A-N or Shift + Ctrl + N
Make AddeNTUM ..o Alt-A-M or Shift + Ctrl + M
Add New Entry to Interdisciplinary Note..........cccccooeveerernee. Alt-A-W
Attach to Interdisciplinary NOte........c.ccoovveviiiiieieieee e Alt-A-T
Detach fm Interdisciplinary NOte..........ccooevviieniinieiiee Alt-A-H
Change Title......eoeieeeee e Alt-A-C
Reload Boilerplate TeXt.......ccovviviieiiieeiere e Alt-A-B
Add 10 SIgNature LiSt.......c.cooviveieie e Alt-A-L
Delete Progress NOTE.........coviiveieieiieresese e Alt-A-D or Shift + Ctrl + D
Edit Progress NOTE ........ccoeviiiiieecece e Alt-A-E or Shift + Ctrl + E
Save Without Signature ..o Alt-A-A or Shift + Ctrl + A
SigN NOE NOW....c.viiiiiiiiiie e Alt-A-G or Shift + Ctrl + G
Identify Additional Signers.........ccocooveeiieeiene i Alt-A-1
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Options Menu

Edit TeMPIALES ...cveiiieciee e, Alt-O-T

Create New Template .......ccoooerviiiie e, Alt-O-N

Edit Shared TemplatesS.........ccooeioeiieiiniie e Alt-O-S

Create New Shared Template .........cccooveeeiiiiieirniieeecee, Alt-O-C

Edit Template Fields ... Alt-O-F
Details Pane Right-Click Menu

Reformat Paragraph .........cocoooveeieiieneiee e Shift + Ctrl + R
Preview/Print Current Template ...........ccccooereiviiiniiciee, Ctrl + W

Insert Current Template ........cooovoveveiiieieeee e Ctrl + Insert

Template Pane

Open the templates drawer...........ccoocovoveieie e, Spacebar

To expand a template file cabinet or tree view ...................... Left Arrow

To collapse a template file cabinet or tree view.................... Right Arrow

Find Templates ....Select a template or template file cabinet and press Ctrl + F
Copy Template Text .......cccccecerernneen Select the template and then press Ctrl + C
Insert Template ........ccoovevvviiiennnne. Select a template and then press Ctrl + Insert
Preview/Print Template ................... Select a template and then press Ctrl + W
Goto Default ....... Select a template or template file cabinet and press Ctrl + G
Mark as Default ............ccooevviiennns Select a template and then press Ctrl + Space
View Template NOES .......occeeiiiieieireeee e Ctrl +V

Template Editor

Edit Menu

UNGO i Ctrl+z
CULL s Ctrl + X
LO70] o)V Ctrl+C
PASTE ... Ctrl +V
SEIECT Al Ctrl+ A
Insert Patient Data (ODJECt) .....cccvvveieriiieiiceee e Ctrl + 1

Insert Template Field ... Ctrl+ F
Check fOr Errors.......oooiiiieecec e Ctrl+E
Preview/Print TemMPIate ........coovviiiiiiiee e, Ctrl+T
Check Grammar..........ccooviiiiineceee e Ctrl+G
Check SPelling.......cccooi i Ctrl +S
Action Menu

NEW TeMPIaLe......ooeeeeieecee e Alt-A-N
Generate TeMPIate ......ccooviieiieeee e Alt-A-G
COoPY TeMPIALE. .....coeiieeeeceee e Alt-A-C
Paste Template........ccoov e Alt-A-P
Delete Template.......cooveeeiiiiee e Alt-A-D
SO Alt-A-O
Find Shared Templates ........cccoooveieiiiie e Alt-A-S
Find Personal Templates..........ccoooviierineiie e Alt-A-F
Collapse Shared Tree ......ccccveierereee e Alt-A-L
Collapse Personal TreE ......ccccvvvieeie e Alt-A-A
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Tools Menu

Edit Template Fields ..o
IMPOrt TeMPIALE. ..o
EXPOrt TEMPIALe.....c.ooeieeecee e
Refresh TEMPIALES .......ccovviiiieiece e
Template 1coN Legend ........cccocveeieiieieneee e

Consults Tab
View Menu
AT CONSUIES ..o
CoNSUIS DY SEAtUS......cveieeiieie e
ConSUIES DY SEIVICE ..o
Consults by Date RaNQe........ccoevereieeieiiiieie e
CUSEOM VIBW ..ot
Save as Default VIEW ...
Return to Default VIeW.........cooovviiiiiiree e
[T I =0 < o o USSR

Action Menu

NEW | CONSUIL....ciiiiiiiee e
NEW | PrOCEAUIE ..o
Consult Tracking | RECEIVE ........oocviveiiiiiieeceee e
Consult Tracking | Schedule ..........cccooveiiiieiiiee e
Consult Tracking | Cancel (Deny) ......cccocvvoevvreiervieeienens
Consult Tracking | Edit/Resubmit...........cccooviiiiiiiiciens
Consult Tracking | DiSCONLINUE.........c.cceeriiieiiieiiene e
Consult Tracking | Forward ...........cccoveiiiiiieieicieeecee,
Consult Tracking | Add CommEeNt ........cccoecvevererieirieeiens
Consult Tracking | Significant Findings .........c.cccccevevveveiennns
Consult Tracking | Administrative Complete ..........cc.ccce.e.
Consult Tracking | Display Details..........c..cccoovioviiiiviieeenns
Consult Tracking | Display Results.........cccceovviiienviiiienens
Consult Tracking | Display SF 513.......ccccooiiiiiieiriieeas
Consult Tracking | Print SF 513.......ccccoiiiiiiiiieiiee e
Consult Results:

Options Menu

Edit TemMPIates ......oooiiieeeeeee
Create New Template..........ccoovviiiieneniieseesese e
Edit Shared Templates.........cccoovviiiriniieie e
Create New Shared Template ..........ccccooeveiiiniinincieiens
Edit Template FieldS.........cccoooeiiiiiiiiiiec e

Alt-A-N-C
Alt-A-N-P
Alt-A-C-R
Alt-A-C-L
Alt-A-C-C
Alt-A-C-E
Alt-A-C-D
Alt-A-C-F
Alt-A-C-A
Alt-A-C-S
Alt-A-C-M
Alt-A-C-T
Alt-A-C-U
Alt-A-C-5
Alt-A-C-P
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DC/Summ Tab
View Menu
Signed Summaries (All).......cccoovviiiieci s
Signed Summaries by AUthOr ..o,
Signed Summaries by Date Range........ccccccevivevivevieeviesiinnnnns
Uncosigned SUMMAKIES .....ceeveeveeveeviesie e sie e sie e
UNSIgNed SUMMATIES ......cocovveieeiee e see e se e
CUSTOM VIBW ..ottt

Action Menu
New Discharge SUMMArY .........ccoooereiieeienieneene e

Alt-A-N or Shift + Ctrl + N
Make AdAENAUM ..ottt e e e e s Alt-A-M or Shift + Ctrl + M

Change Title.......ooeeiee e Alt-A-C or Shift + Ctrl + C
Reload Boilerplate TeXt......ccoeeieiiiiiiiee e, Alt-A-B
Add t0 SIgNature LiSt.......ccccovvieieiiiie e Alt-A-L
Delete Discharge SUMMArY ........cccccovoveieeienienieene e Alt-A-D or Shift + Ctrl + D
Edit Discharge SUMMAry .........cccccovoeerinenieneneee e Alt-A-E or Shift + Ctrl + E
Save WIthout SIgNatUre .........ccooeieiieie e Alt-A-A or Shift + Ctrl + A
Sign Discharge SUMMary NOW..........ccoovevrienieeneneeeenenea, Alt-A-G or Shift + Ctrl + G
Identify Additional SIgners.........cccocevoeviereieeie e Alt-A-1
Options Menu
Edit TeMPIALES ...c.veieeeeceee e Alt-O-T
Create New Template .......ccoooeveiiie e, Alt-O-N
Edit Shared Templates..........cooeieiieiineie e Alt-O-S
Create New Shared Template ........cccoooveeeiiieeiencieeeeee, Alt-O-C
Edit Template Fields ... Alt-O-F
Labs Tab
View Menu
DemMOgraphiCs ......ooeeeieee et Alt-V-M
POSTINGS ...t Alt-V-P
REMINGET ... Alt-V-R
Reports Tab

View Menu
DemMOgraphiCs ......ooveeiieiese et Alt-V-M
POSTINGS ...t Alt-V-P
REMINGET ... Alt-V-R
View a selected report.........coovieeieneieee e Spacebar
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JAWS Configuration Files

Users can create a JAWS custom configuration file for any application. The configuration
file tells JAWS how to behave for certain elements in the application, including elements
it may not know how to process. The configuration file will also help JAWS recognize
many of the custom screen elements in CPRS.

Screen elements in Windows are commonly called "screen controls” or just “controls".
Several custom controls were developed to make CPRS more functional and easier to
program. Most of these controls were built on pre-defined Windows controls (like
buttons and drop-down lists.) The instructions in this appendix tell you how to update the
JAWS configuration file to tell JAWS to treat these custom controls like the standard
Windows controls.

For example, one of the custom buttons in CPRS is the "New Note" button on the Notes
tab. If you use JAWS and use the Tab key to reach this button, JAWS only says "New
Note". At this point, if you're a visually impaired person, you're not sure what the
component is that you've landed on. After implementing one of the options below, when
you tab to that button, JAWS will say "New Note button™. This scenario is the same with
the other controls listed in the instructions below.

There are 4 ways to set up the JAWS configuration file for CPRS.
e The first, and easiest, option is to download a ready-made configuration file from
one of the ANONYMOUS FTP directories.
e The second is to cut and paste text into an existing configuration file.
e The third to create a new file and cut and paste the text into it.

e The fourth method, creating the file while running the JAWS application, is in
case you have difficulty with the first three.
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Download the Configuration File from the FTP Site
1. Download a file named CPRSChart.JCF from the ANONYMOUS directory.

The preferred method is to FTP the files from:

download.vista.med.va.gov.

This transmits the files from the first available FTP server. Sites may also elect to

retrieve software directly from a specific server as follows:

Albany
Hines

Salt Lake City

CIO Field Office FTP Address

ftp.fo-albany.med.va.gov
ftp.fo-hines.med.va.gov

ftp.fo-slc.med.va.gov

Directory
[anonymous.software]
[anonymous.software]

[anonymous.software]

2. On your workstation, navigate to the appropriate directory. (The standard location for
JAWS version 3.7 is C:\JAWS37U\SETTINGS\ENU and for the new JAWS version
4.0, it is C:\JAWS40\SETTINGS\ENU.)
Note: If there is already a CPRSChart.JCF file on the workstation, you probably do not want

to overwrite it. To preserve the current settings plus add information about CPRS

controls, use the steps under “Cut and Paste Information into the Existing

Configuration File”.

3. If there is no CPRSChart.JCF file in the directory, save the file.

Cut and Paste Information into the Existing Configuration File

1. Open CPRSChart.JCF using Notepad. (The standard location for JAWS version 3.7
is C:\JAWS37U\SETTINGS\ENU and for the new JAWS version 4.0, it is
C:\JAWS40\SETTINGS\ENU.)

2. Copy and paste the following text at the end of the Notepad document:
[WindowClasses]

TORComboEdit=EditCombo
TORListBox=ListBox
TORAIignButton=Button
TORTreeView=TreeView
TORAIlignEdit=Edit
TORListView=ListView
TORCheckBox=CheckBox

3. Save the document.
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Create a New Configuration File Manually
1. Start Notepad.

2. Select the following text and Copy and paste it into the Notepad document:
[WindowClasses]
TORComboEdit=EditCombo
TORListBox=ListBox
TORAIlignButton=Button
TORTreeView=TreeView
TORAIlignEdit=Edit
TORListView=ListView
TORCheckBox=CheckBox

3. Save the document as “CPRSChart.JCF” in the appropriate JAWS folder.

Note:  Use the quotes when entering the file name in Notepad, otherwise Notepad
will try to save it with a .txt extension.

(The standard location for JAWS version 3.7 is C\JAWS37U\SETTINGS\ENU and
for the new JAWS version 4.0, it is C:\JAWS40\SETTINGS\ENU.)

Create the Configuration File while Running JAWS
1. Start JAWS and CPRS.

2. On the patient selection list box, place the cursor in the edit box where you type the
patient name.

Press Insert + F2 to open a dialog called "Run JAWS Manager".

4. Cursor down to "Window Class Reassign", and select the OK button.
JAWS then opens the "JAWS Configuration Manager" and a "Window Classes"
dialog.

5. Ensure that in the Window Classes dialog, the New Class edit box reads
"TORComboEdit".

6. Go to the Assign to: list box, and select EditCombo. Then, select the Add Class
button.
The assignment should show up in the "Assigned Classes" list box.

7. Repeat the above two steps, each time substituting the values below for the "New
Class™" and "Assign to" entries:

TORListBox Assign to: ListBox
TORAlignButton Assign to: Button
TORTreeView Assign to: TreeView
TORAlignEdit Assign to: Edit
TORListView Assign to: ListView
TORCheckBox Assign to: CheckBox

8. When the entire list is entered, select the OK button.
JAWS will now use this configuration file when using CPRS, and will recognize the
custom controls in CPRS.
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Glossary
CPRS

AICS
ASU

CAC

Chart Contents

Consults

Cover Sheet

CWAD

D/C Summary

Discharge Summary

GAF

GUI

Health Summary

Imaging

Computerized Patient Record System, the VistA package (in both
GUI and character-based formats) that provides access to most
components of the patient chart.

Automated Information Collection System, formerly called
Integrated Billing; software developed at Albany IRMFO, supported
by MCCR, producing scannable Encounter Forms.

Authorization/Subscription Utility, a VistA application (initially
released with TIU) that allows VAMCs to assign privileges such as
who can do what in ordering, signing, releasing orders, etc.

Clinical Applications Coordinator. The CAC is a person at a hospital
or clinic assigned to coordinate the installation, maintenance and
upgrading of CPRS and other VistA software programs for the end
users.

The various components of the Patient Record, equivalent to the
major categories of a paper record; for example, Problem List,
Progress Notes, Orders, Labs, Meds, Reports, etc. In CPRS, these
components are listed at the bottom of the screen, to be selected
individually for performing actions.

Consult/Request Tracking, a VistA product that is also part of CPRS
(it can function as part of CPRS, independently as a standalone
package, or as part of TIU). It’s used to request and track
consultations or procedures from one clinician to another clinician or
service.

A screen of the CPRS patient chart that displays an overview of the
patient’s record.

Crises, Warnings, Allergies/Adverse Reactions, and Directives.
These are displayed on the Cover Sheet of a patient’s computerized
record, and can be edited, displayed in greater detail, or added to. See
Patient Postings.

Discharge Summary; see below.

A component of TIU that can function as part of CPRS, Discharge
Summaries are recapitulations of a patient’s course of care while in
the hospital.

Global Assessment of Functioning is a rating of overall
psychological functioning on a scale of 0 — 100. The GAF tab is
available in the CPRS GUI in VA Mental Health facilities.

Graphical User Interface—a Windows-like screen with pull-down
menus, icons, pointer device, etc.

A VISTA product that can be viewed through CPRS, Health
Summaries are components of patient information extracted from
other VistA applications.

A VistA product that is also a component of CPRS; it includes
Radiology, X-rays, Nuclear Medicine, etc.
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Notifications

OE/RR

Order Checking

Order Sets

PCE

PCMM

Patient Postings

Progress Notes
Quick Orders

Reports

TIU

VISN

VistA

Alerts regarding specific patients that appear on the CPRS patient
chart. They can be responded to through “VA View Alerts.”

Order Entry/Results Reporting, a VistA product that evolved into the
more comprehensive CPRS.

A component of CPRS that reviews orders as they are placed to see
if they meet certain defined criteria that might cause the clinician
placing the order to change or cancel the order (e.g., duplicate orders,
drug-drug/diet/lab test interactions, etc.).

Order Sets are collections of related orders or Quick Orders, (such as
Admission Orders or Pre-Op Orders).

Patient Care Encounter is a VistA program that is part of the
Ambulatory Data Capture Project (ADCP) and also provides Clinical
Reminders, which appear on Health summaries.

Patient Care Management Module, a VistA product that manages
patient/provider lists.

A component of CPRS that includes messages about patients; an
expanded version of CWAD (see above).

A component of TIU that can function as part of CPRS.

Quick Orders allow you to enter many kinds of orders without going
through as many steps. They are types of orders that physicians have
determined to be their most commonly ordered items and that have
standard collection times, routes, and other conditions.

A component of CPRS that includes Health Summary, Action
Profile, and other summarized reports of patient care.

Text Integration Utilities; a package for document handling, that
includes Consults, Discharge Summary, and Progress Notes, and will
later add other document types such as surgical pathology reports.
TIU components can be accessed for individual patients through the
CPRS, or for multiple patients through the TIU interface.

Veterans Information System Network is the collective name of the
regional organizations that manage computerization within a region.

Veterans Information Systems Technology Architecture, the new
name for DHCP.
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Index

#, 29, 186
Access Code, 16
addenda
to surgery reports, 223
Adverse Reaction/Allergy, 53, 97
Adverse Reactions, 269
Adverse Reactions/Allergies, 51
Alerts, 270
Allergies, 13, 91, 238, 269
Allergies/Adverse Reactions, 92
Anatomic Pathology, 237
Anesthesia Report, 219
ASU, 193, 269
Blood Bank, 237
CCOW
icons, 35
overview, 34-36
Chart Contents, 269
Clinical Coordinator, 13, 19, 185, 193
Clinical Coordinators, 49
Clinical Reminders, 186
Clinical Reminders, 49, 95
Clinical Warning, 53, 97
Code Set Versioning
Consults and Procedures, 32, 217, 218
Cover Sheet, 29
Encounter, 31, 185
overview, 29
Problems, 30, 105, 106, 107
Reminders, 32

Combat Veteran exemption, 184
indicating, 63, 65, 185
requirements, 66
Computerized Patient Record System, 269
Consults, 185, 191, 199, 202, 212, 213, 214, 215, 216, 217, 218, 241, 269, 270
Context
management, 34-36
vault, 34
Controlled substance, 55, 63, 65, 111, 112, 118, 119, 142, 145, 149, 150
co-pay exemption
Combat Veteran, 63, 65, 66, 185
Copying Existing Orders, 169
Cosigner
disusered, 216, 228
Cover Sheet, 42, 49, 51, 91, 92, 93, 95, 269
CPRS, 13, 14, 16, 18, 19, 20, 21, 24, 26, 37, 38, 45, 46, 49, 61, 70, 74, 92, 95, 97, 98,
126, 127, 182, 183, 186, 193, 199, 201, 205, 212, 227, 230, 251, 269, 270
CPT codes, 29
Crisis Note, 53, 97
Crisis Notes, 51, 238
Current Activities, 217, 218
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CWAD, 269, 270
D/C Summ tab, 199, 227
Date range, 242

DEA or VA number, 56, 60, 111, 112, 118, 120, 145, 149

Department of Defense, 244

remote data available, 242

reports containing data from, 245, 246, 247
diagnosis codes, 29
Dialog template, 204
Dialog templates, 196
Diet, 136
Digital

certificate, 55

signature, 55, 63, 65

signature error messages, 60

signature, display of, 57
Directive, 53, 97
Directives, 51, 238, 269
Discharge Summaries, 226, 227
Discharge Summary, 224, 269, 270
Discharge Summary tab, 224
Disusered, 216, 228
Document Templates, 191, 199
Dod. See Department of Defense
DoD. See Department of Defense
Electronic signature, 55, 62, 91
Encounter Identification, 37

Encounter Information, 94, 97, 104, 119, 122, 125, 133, 136, 138, 139, 140, 148, 150,

153, 154, 155, 156, 158, 159, 160, 182, 212
Encounter provider, 38, 94
Encounter Provider, 38
Event-Delayed Orders, 163
Flag
button in CPRS GUI, 42
see also Patient Record Flag, 40
Folder, 206
Forward Notifications, 21, 27
FTP, 265
GAF, 184
GCPR. See Department of Defense
Give Additional Dose Now, 111, 143, 146
Glossary, 269
Graph, 236
Group templates, 195, 201
GUI, 269
GUI Non-VA Statements/Reasons, 122, 152
Health Summary, 251, 269, 270
herbal supplements, 121, 151
HIPAA, 29
ICD code, 29
icons
for Surgery reports, 219
Imaging, 156, 269
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inactive codes, 105, 106, 107, 185, 217, 218
Inpatient Medications, 110, 125, 126, 127
complex dose, 112, 145
simple dose, 110, 141
Interface, 269
IV Fluids, 126, 154
JAWS configuration file
adding to an existing file, 265
creating a new file manually, 266
creating while running JAWS, 266
download, 265
overview, 264
Lab Status, 237
Lab Tests, 92, 155
Labs tab, 70, 230, 237, 238, 239, 241
Link
rejoin, 36
remove, 36
List Manager, 19, 21, 97
Medications
Non-VA
overview, 121, 151
Meds tab, 109, 124, 125, 126, 127
Microbiology, 237
Non-VA medications, 121, 151
order checks and allergy exception, 121, 151
reasons parameter, 122, 152
reasons/statements, 122, 152
Notes tab, 49, 70, 191, 241
Notifications, 21, 24, 97, 98, 270
column headings, 22
comments added to forwarded, 26
forward, 21, 27
Next button pop-up menu, 25
remove, 21, 27
renew, 21
sort, 22
viewing comments of forwarded, 23
Nurse Intraoperative report, 219
OE, 270
Operation report, 219
Orders
POE overview, 169

Orders tab, 63, 110, 125, 126, 129, 154, 155, 156, 157, 158, 160, 161, 163, 169, 215

OTC, 121, 151

Outpatient Medications, 109, 117, 119, 126, 150
complex dose, 119, 150
simple dose, 117, 148

over-the-counter, 121, 151
Patient Data Objects, 193, 199
Patient Inquiry, 34, 36, 93, 237
Patient Postings, 270

Patient Record Flags, 40
associated Progress Notes, 41
Category | and I, 40
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national and local, 40
viewing in CPRS, 42
Patient Selection, 18, 19, 20, 21, 24, 42, 91, 92, 98
PCMM, 270
Personal Preferences, 74
Personal templates, 193
PIN, 55, 60, 61, 63, 65
PKI, 55
POE, 170
Postings, 51, 52, 97, 238, 269
Primary Care, 39
Printing
multiple Notes, Consults, or DC/Summaries, 71
single items, 70
PRN, 111, 112, 118, 120, 143, 145, 149, 151
Problem List, 100, 185, 269
Procedure
ordering, 158
Report (Non-O.R.), 219
requested from the Consults tab, 218
Procedure codes, 29
Progress Notes, 41, 51, 92, 97, 269, 270
Quick Orders, 270
Radiology, 13, 156
Rejoin patient link, 36
Reminders, 49, 51, 187, 188, 191, 195, 239
Remote Data, 45, 46, 47
Remove from link, 36
Remove Notifications, 21, 27
Renew Notification, 21
Reports, 46, 241, 242, 251, 269, 270
available, 244
date range, 242
surgical, 219
Reports tab, 46, 242, 251
RR, 270
Schedule 2 and 2n substances, 55
Sentillion's Vergence, 34
SF 513, 212
Shared templates, 193
Signature
digital, 55
for surgery reports, 223
Signed Summaries, 226, 227
Smart cards, 55
Summaries, 269
Surgery
addenda to reports, 223
finding specific report text, 220
icon legend, 219
signing reports, 223
tab settings, 221
view a report, 220
view all reports for a patient, 222
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Tabs, 46
Template
editor, 191
fields, 193, 195, 199, 201, 205
Templates, 191, 193, 195, 199, 201, 205, 206, 216, 227, 228
Text Orders, 161
TIU, 13, 195, 212, 227, 269, 270
Tools, 73
Uncosigned Summaries, 226, 227
Unsigned Summaries, 226, 227
VA number, 111, 112, 118, 119, 142, 145, 149, 150
Vergence software, 34
Verify Code, 16
view
Surgery reports, 220
Visit Encounter button, 38, 39
Visit Information, 38, 183
VISN, 270
VistA, 16, 269, 270
Vitals, 70, 95, 96, 160, 184, 185, 186, 241
Warning, 97, 216, 228, 238
Warnings, 51, 269
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